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EARLE u. CHAPMAN try showed clearly that nerves di 
CHAPMAN thoracic ganglions o nervous 
. system. These observations have recently been repeated 
by Saccomanno, Utterback and Klee in dogs. 


rA Until now there has been no adequate 
Slowing of the — 
several methods, e operative removal of these thoracic sympathetic nerves 
rest and drugs. However, these methods have often (second to fifth dorsal). This closure of the gap be- 
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tone caused an accelera- As early as 1982 Leriche and Fontaine * mentioned 
diastolic period. It ablation of the cervical-thoracic 
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bradycardia was present. In 1944 Grimson,!* in 
but n reporting bilateral sympathectomy on human 

until 1926 that Cannon and Linton and associates’ beings, mentioned no ill effects on cardiac 
demonstrated in animals that accessory cardiac accelera- function. Adson and Brown’ reported that they 
the heart in the 1 of the had not observed any diminution of ae —— 
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SYMPATHETIC INNERVATION OF THE — 4 the from the 
HEART t sympat ions 
IN MAN ton of the heart rater They alo showed comtary t 
Preliminary Observations of the Effect of the previous assumption, that removal of the stellate 
Thoracic Sympathectomy on Heart Rate Sigg In 1990 Kunts and Morchouse * in this coun- 
— ne pnysiciarl 580 7 — — 
er ways to contre been dependent on the development o — tech- 
In 1863 von Bere of intrathoracic surgery that has come largely in 
of the heart rate by 
in 1899 that the loss 
tion of heart rate by shorte 
| was the conclusion of Krogh and Lindhard 
that the initial acceleration of the pulse in 
movement is the result of an outflow of impul: 
the cortical motor centers of the ni 
Heed as recentiy as * 
total sympathectomy — “the 
great owever, 
nd shown that 
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sympathetic ganglions 
her pulse response to the exercise test was the same before 
am after operation 
H. 
hyperhidrosis. She 


glions 1 through 6 were removed. The patient ex 
relict of symptoms and — Ke). 


- 
hidrosis, tachycardia and pounding headaches 


of symptoms and a slower pulse rate. Pain 
costal margin area in the spring of 1947. 


GROUP II 

group consists of 2 patients who 

hed angina pectoris, I also having * 
showed a slowing 
of the heart rate after both left and right 
dorsal sympathetic gangliens had been removed. 
However, in there was little if any change 
in the 1 rate after the first operation or 
removal of the first to the sixth dorsal ganglion on the 

side and the first to the ninth on the left side. 
ase &8—V. R. a man aged 30 years, had rheumatic heart 
disease, aortic regurgitation, paroxysmal tachycardia an! angina 
pectoris. Cardiac denervation was done by transthoracic ma- 
nevnver On March 14, 1947 a left transthoracic s 

was done from the first through the sixth dorsal ganglion, in- 
clusive (Horner's synirome). A fi transthoracic sympa- 
vas done on April &. 1947 from the first through the 


lowing ration (five months’ follow-up). 
gine is less frequent but not 
‘relieved. 

hyper-reactive aml sinoauricular tachycardia. On 
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from the first through the eighth dorsal ganglion. The top few 
centimeters of the great splanchnic nerve were removed. A 
transthoracic sympathectomy — f 4, 1946 from the 
first * the ninth dorsal ganghon (bilateral Horner's syn- 
drome). There was definite relief of symptoms with slowing of 
pulse rate and less acceleration to exercise. The patient has ex- 
perienced no attacks of angina since the operation, although her 
electrocardiogram remains abnormal. 


GROUP 111 
The group consists of 4 h 
who had denervations prior to having cardiac 
denervations. Two of these had Peet operations (the 
ninth th the twelfth dorsal ion ) several years 


before cardiac denervation; | of these then had right 
dorsal sympathectomy (the first through the tenth dorsal 
ion). and two weeks later the left side was done. 
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in the hospital in April, 1947, his blood pressure 
showed grade 2 changes. The AIS 
renal function and heart function were normal. On 
a left transthoracic sympathectomy was performed 
secon! to the seventh dorsal ganglion. A right trans- 
thoracic sympathectomy was «lone on May 2, 1947 from the first 
to the cighth dorsal ganglion. There was definite slowing of 
heart rate aml definitely decrease! response to exercise imme- 
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diately following operation. 
The other 2 patients in this had more extensive 
lumbodorsal sympathectomies. One then had 


previous 

— first through the sixth dorsal ganglion removed on 
the right followed by removal of the first through the 

seventh on the left; the other had the first through the 

„Ir first on the left and later on the 


heart rate and a dimm im in acceleration 
to the exercise test after the second ration. 
Case 12—H. K., a man aged 41 years, hypertension of 


seven years duration. In March 1944, blow! pressure was de- 
ciledly clevate!l (postural and cokl test gave test range 232 


systolic and 154 diastolic to 174 systolic and 114 diastolic type 2 


16. Unlike group | the patients in groups . III and LV were judged 
unable to perform a test as vigorous an the step test. Hence in these 

C. gad C.: The Flectrocardic- 
woStep” Exercise, Am. J. M. Se, 207:435 [April] 


17. Smithwick, R M. Surgical Treatment $y, 


undred and Fifty six 


Tone to Vears, 
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7 
on March 16, 1946, a cold postural test of blood pressure was 
done. His average lying blood pressure was 151 systolic and 66 
diastolic and average standing pressure was 147 systolic and 88 
diastolic. On cold stimulation he was a normal reactor. The 
pulse rate averaged 60. He no longer noted headaches, palpita- 
tion or cold hands. 
May 8, 1946, and Nov. 27, 1946, he was again examined! and 
found fit. He had no complaints, and his resting pulse rate was 
60 and blood pressure was 145 systolic and! &2 diastolic. His 
basal metabolic rate was minus 9. 
Case 2—A. M., a nurse aged 41, had attacks of precoriial 
pain, tachycardia and dyspnea. On May 21, 1946, a left thoracic 
sympathectomy was done (second to fifth dorsal ganglions) fol- 
lowed hy clecrease in pulse rate and freedom from pain. A right 
thoracic sympathectomy (second to fifth dorsal ganglions) was 
done Feb. 3, 1947, and immediately after operation her pulse rate 
was 48 Her convalescence was uneventful, and two months 
in pulse ac - omer had the lett side dc st anc ont. 
she — showed a lowering of the resting pulse rate and a 
February 1944, — —— iminished response to the exercise test that was 
am! tnird ganglions were resected. Her hands have remained dry established chiefly after both sides had been operated on. 
and warm. The resting pulse rate is slower, and there is less 7.5 \8" 10—A. S. a woman age! 44 yéars had a sympathectomy 
seceleration of rate during exertion. (Peet maneuver) five years before admission. She had hyper- 
Case 4—G. J. a woman aged 56, had Raynaud's synlrome n a — 1 . to 230 — and 
0 stolic. Her heart show t ventricular enlarge- 
since 1923. March 7, 1947, the right secon! and third thoracic ment by roentgen rays. Her fundi were grade 2.17 On Aprit 3. 
1947 a right transthoracic sympathectomy was performed from 
the first through the tenth dorsal ganglion (no Horner's syn- 
drome). A left transthoracic sympathectomy was done on April 
18, 1947 from the first to the tenth dorsal ganglion inclusive. 
— — down to dural clips of the previous procedure 
t Horner’s syndrome). There was pronounced decrease in 
el_to have heart disease. Sept. 21. 1945, the thoracic gan pulse rate am! decreased pulse rate response following operation. 
Immediate relief of angina and headaches were noted, and there 
= — = — — was some immediate lowering of blood pressure. Further follow- 
exercise. The symptoms returned in the spring of 1947, , for evaluation of the latter. : 
thetic bers. Case 11.—C. C. a man aged 26 years, had had hypertension 
pain, hyper- Since the age of 15 years. On physical examination the heart 
three years. was normal and the fund were normal. The electrocardiogram 
There was no proof of heart chsease. Operations on the breast “5 within normal rangs. renal function normal and blood pres- 
did not afford relief. 3, 1945, a left thoracic sympathectomy 
followed by relief 
returned in the left 
— e precordial pain and 
tachycardia of nine years duration. Jan. 29, 1946, a left trans- 
thoracic sympathectomy was done (second to sixth dorsal gan- 
glions inclusive). Subsequently there was relief from pain but 
slight decrease in pulse rate. 
operation was followed by pronounced slowing of the pulse ME 
—t— 
State of 
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pressure). Fundi showed grade 3 changes. A — — 
showed inverted T waves in leads 1 — Clon tn T2. Renal 
function and heart function were normal. Nicht lumbodorsal 
splanchnicectomy was done on March 7, 1944 from the eighth 
dorsal through the second lumbar can hen inclustve On March 
29, 1944, a left lumbodorsal splanc was done from 
the eighth dorsal through the first lumbar ganglion inclusive. 
After this operation the patient had good symptomatic improve- 
ment. The electrocardiogram returned to normal, and there was 
a fairly goo! blood pressure response until about four months 
before the last admission, at which time the blood pressure be- 
came greathy increased again and! the patient became heart con- 
scious with tightness in substernal area and palpitation. Electro- 
carhographic changes were consistent with hypertensive heart 
disease and similer to those noted prior to lumbo- 
dorsel splanchnicectomy. On March 8, 1947, @ right 
trensthorecic syapethectomy wes done from the first 
through the sixth dorsel ganglion inclusive. On 
Merch 21, 1947 left transthoracic syapathectony 
wes performed from the first through the seventh 
dorsal ganglion inclusive (bilateral Horner's syndrome) There 
was a definite decrease in pulse rate following bilateral trans- 
thoracic sympathectomy with decreased response to exercise but 
practically no change after the first operation or the right trans- 
thoracic sympathectomy ud done. There was a reversal of the 
electrocardiogram to normal immediately after transthoracic 
sympathectomy with disappearance of heart consciousness. Five 
months after transthoracic sympathectomy, basal pulse rates and 
pulse rate response remaine! about the same as immedhately 
after the operation. The blood pressure had returned to levels 
similar to those previous to operation and likewise the electro- 


carchogram had become abnormal as previously noted. At this 


time, the patient was placed on a mohfied rice diet with excel- 
lent response. Not only was the blood pressure greatly reduced, 
but the electrocariiogram reverted! toward normal once again. 

Case 13—V. T., a woman aged 48 vears, had long-standing hy- 
pertension. In 1941 she had a coronary thrombosis. In 1945 a lum- 
bocorsal splanchmeectomy was performed; left, the eighth dorsal 
through the secon! lumbar ganglion; right, the seventh dorsal 
through the first lumbar ganghon. After lumbodorsal splanchnie- 
——— she felt much better in some respects, but 
and techycerdia became major probl en. 

latter was associated with angie. Palpite- 
tion end repid heart rate were considerably 
more pronounced than are usually noted after lua- 
lxxlorsal splanchnicectomy. The patient was readmitted to the 
hospital because of these complaints. On physical examination 
the patient looked’ well; the heart showed no change except 
tachycardia, The clectrocardiogram showed changes consistent 
with coronary heart disease. Renal function was normal. The 
fumli showed erade 1 changes. On lan 17, 1947 a left trans- 
thoracic sympathectomy was done from the first through the 
seventh dorsal ganglion. On Feb. 4, 1947 a right transthoracic 
sympathectomy was done from the first through the seventh 
dorsal ganglion (bilateral Horner's syndrome). There was con- 
slowing of heart rate following left thoracic and pro- 
nounce! slowing following the bilateral procedure. The patient 
has been entirely relieved of tachycardia, but she continues to 
have symptoms brought about by postoperative hypotension as 
well as some pain in the chen 
GROUP IV 

The fourth group consists of 6 patients with hy — 
tension who had a total thoracic sympathectomy. 
of these 6 were operated on for relief of their oie 
pectoris as well as to lower their blood pressure. The 
other 2 were operated on in of them of 
their err sinus tachycardia as well as to lower 
their blood pressure. In all 6 after bilateral thoracic 

: thectomy there was a definite decrease in the 
resting heart rate and a diminished heart rate response 
to the exercise test. 

Case 14.—B. P., a man aged 56 years, had had known hyper- 
tension since 1942, Symptoms began six months before huis 
sion, the outstanding being substernal oppression and discomfort 
along the left sternal border which was brought on by exercise, 


eating am! emotional stimulation and which was relieve! by 
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1520 
rest am! glyceryl trinitrate On ph, sical exancination the heart 
was normal. Blood pressure was type 2 (postural and cold test 


range being 158 systolic and 106 diastolic to 222 systolic and 
170 diastolic). Renal function was The fund were 
grade I The electrocardiogram showed changes characteristic of 
hypertensive heart «isease. A left transthoracic sympathectomy 
was performed on Oct. 7, 1946 from the first through the 
eleventh dorsal ganglion. The great splanchnic nerve was re- 
moved fram its origin down to the diaphragm. On Oct. 22, 1946 
a fight transthoracic sympathectumy was perfermel from the 
first through the twelfth dorsal ganglion. The great splanchnic 
nerve was remove! from its origin to the celine ganglion. 
Horner's syndrome developed only on the right. There was 
mexlerate lowering of pulse rate aml decidedly decreased re- 

immediately 


the operation. One year after the operation, the basal pulse rate 
was definitely decrease! with decreased pulse rate response. The 
angina was entirely reheved, with a normal electrocardingram. 
Case 15.—H. L. a man aged 53 years, was known to have had 
elevate! blood pressure for twenty-five years. In 1945 angina 
pectoris developed which became progressively worse, and he 
hal an occasional attack of angina decubitus ; both were relieved 
by glycery! trinitrate. There was a strong family history of 
cardiovascular «disease ; 


faint gallop at apex; there was no other evidence of congestive 
failure. The blood pressure was type 2 (test range being 188 
systolic am] 123 diastolic to 210 systolic and 140 rye eee 
Renal function was normal. The electrocardiogram show 

changes consistent with coronary and hypertensive heart oa 
A right transthoracic sympathectomy was done Oct. 24, 1946 
from the first to the twelfth dorsal ganclion inclusive. A left 
transthoracic sympathectomy was done Nov. 13, 1946 from the 


Case 16—H. H. rr 
s consisted 


of heart was evident by roentgen rays but the electrocardiogram 
was consistent with coronary heart disease. The blood pressure 
was type 2 (test range 132 systolic and &8 diastolic to 168 sys- 
tolic ar! 120 diastolic). Renal function was good. On April 3, 
1947 a left transthoracic svmpathectomy was performed from 
the first through the twelfth dorsal ganglion A right trans- 
thoracic sympathectomy was done on April 30, 1947 from. the 
first through the twelfth dorsal There was melerate 
slowing of pulse rate following the left thoracic sympathectomy 
an! decile! slowing with decreased response to exercise follow- 
ing bnlateral thoracic sympathectomy. Complete relief of angina 
followed the operation, with a normal electrocardiogram. 

17—G. R. a woman aged 45 „ears, had had elevated 
bla! pressure since 1932. Physical examination showed an over- 
weight woman who appeared! nervous and who had several at- 
tacks of pain during the course of her examination and during 
the exercise test. The heart was enlarged to the left. The blood 
pressure was type 2 (test range being 172 systolic amd 115 dias- 
tole to 232 systolic am! 160 diastolic. The eves showed hemor- 
rhages in the fun (grade J). Renal function was good. Elec- 
trocarchographic changes were consistent with hypertensive and 
coronary heart disease. A right transthoracic sympathectomy 
was dene on Feb 24, 1947 from the first to the tenth dorsal 
xanghon an! a left transthoracic sympathectomy was cone on 
March 15, 1947 from the first to the eleventh dorsal ganglion. 
There was decided slowing of pulse rate with decreased ac- 
celeration to exercise following the operation. There was im- 
metiate relief of angina pectoris with moderate lowering of 
„has pressure immediately following operation. The electro- 
cardiggram remained abnormal. 

There was some effect m 4 patients after unilateral 
sympathetic denervation. Analysis of these 4 cases is 


1 
after the operation, and the electrocardiogram returned toward 
showed no enlargement but the rate was rapid and there was a 
drome) There was some slowing of the pulse rate following the 
richt total thoracic sympathectomy but decided slowing of pulse 
rate following the bilateral total thoracic sympathectomy. There 
was complete relief of angina immediately after the operation. 
aml definite i in the electrocardingram. 
first began in 1945. On physical examination the patient looked! 
well, Fund showed grade 1 (minimal) changes No enlargement 


242 


7023 
5 
2 


4 


thoracic sympathectomy was performed on May 15, 1947 from 
the second through the twelfth dorsal ganglion. 


„ Results of the physical examination were 
pressure was type J as imiicate! by the 
; test range, 188 systolic and 114 diastolic 
160 diastolic. The electrocardiogram was 
he exception of sinoauricular tachycardia; rate, 
— — 


i 
at 


were grale 2. Right transthoracic sympathectomy was 
formed on April 7, 1947 from the second through the twelfth 
dorsal 4 Left transthoracic sympathectomy was per- 
formed on _ 28, 1947 from the second through the twelfth 
dorsal ganglion There was pronounced slowing of qulse rate 
after the ri a ¢ thoracic sympathectomy with decreased response 
to ex 


ractically no acklitional slowing followed the left 
sympathectomy. 


— 
Chart tests (solid (derted 
cardiac denervation m 11, 
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MARY 
„ Removal of the 8 ganglions from 
the second to the fifth dorsal FE on the left or 
right side usually causes some slowing of the basal pulse 
rate and a ä pulse response to exercise. Re- 
moval of these — 112 both sides invariably has 
ect on heart rate. The cardiac in- 


effect of s 2 — rate was no in 
those patients who had splanchnic denervation, sup- 
posedly including the adrenals, than in those who had 

cardiac (second to fifth dorsal ganglion) denervation 


fibers) to the 


there is a i 
well as a diminished acceleration following exercise. 
These preliminary observations that this pro- 
— 1 Se therapeutic value in the control of 
and possibly other disturbances of cardiac 
— 1 in selected patients. 


ABSTRACT OF DISCUSSION 

Du Kirn S Gaimson, Durham, N. C. It is not possible for 

or the justification of sympathectomy since my associates 
yet elected surgical reatment and do not — 
block. It is possible, however, to speak of the effects of sympa- 
thetic denervation of the heart in 77 patients with hypertension 
treated during the last seven years by transthoracic subtotal to 
total sympathectomy. There is debate in the literature that 
sympathetic denervation of the heart might be good or bad for 
the coronary circulation in man and that bradycardia might aid 

or harm cardiac function. The denervation includes both the 
cardicquimonnty am! the splanchnicadrenal-renal area. This 
operation is always followed by bradycardia and lessened ac- 
celeration during exercise of stamling, particularly when vasocon- 
striction remains in the feet. This operation differs decidedly 
from the Smithwick operation for hypertension, which dener- 
vates only the splanchnic area and the lower half of the body 
aml! leaves compensatory postural and exercise tachycardia. Dr. 
Wright Adams ran master step exercise tests on my paticnts 
hefore and after subtotal to total transthoracic sympathectomy. 
Reduction of blood pressure and of pulse rate occurs, and after 
operation the recovery trend of blood pressure is up rather than 
dan Cardiac output in the supine po ation is reduced, as it is 
in normal dogs after total sympathectomy. The survival rate of 
these patients, in spite of an initial serious hypertensive disease 
process, has convinced us that sympathetic denervation of the 
coronary arteries and bradycardia is not harmful. Only 9 pa- 
tients have died since operation. | can therefore approve of the 
stuches presented by Dr Chapman. 

De. C. Hevmans, Ghent, Belgium: Series of experiments 
have been performed in our laboratory on dogs, cats and mon- 
keys concerning the effects of the sympathetic and parasympa- 
thete (vagus) on the heart rate These experiments showed that 
the increase of heart rate during muscular exercise is principally 
duc to a reduction of the vagal cardioinhibitory tone, to a shght 
mecrease of the sympathetic cardioacceleratory tone and to an 
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icular interest in trying to determine which 
a dominant influence on the heart rate. Of 2 
he first to the eleventh dorsal ganglion re- 
wed a decrease in 
wed a temporary ac- 
a similar operation 
as a similar response. 
ension and tachy- nmervation trom nigh sympathetic chain 
phic evidence of may exert a greater influence on heart rate than that 
pronounced diminu- from the left side in some persons, but the origin and 
pu e response to exercise course of cardioaccelerator fibers are variable. This 
EEE right dorsal sympathetics were removed. There variation between the two sides and from person to 
‘was some additional effect after the second or left side person is a known characteristic of the sympathetic 
was operated on. nervous system. a 
Case 18—R. C., a woman aged 48 years, was known to have The evidence so far indicates that in patients who 
had elevated blood pressure since 1939. Symptoms began at the have had more extensive resections of the sympathetic 
same time, being “~ fatigue, eo occasional sub- ganglions the effect on the pulse rate has been no greater 
sternal . re was no «dyspnea, headaches or inliges- : : 
8 rere than in those in whom only the second to the fifth dorsal 
196 systolic and 140 diastolic to 250 systolic and 168 diastolic ; 
the fundi were grade 1; the electocardiogram was normal with 
exception of sinoauricular tachycardia, the rate being 126 per 
minute. Renal function and heart function were normal. Right 
only. 
nounced lowering of pulse rate following right thoracic sympa. human heart appear to be derived from t 
thectomy and — additional — — left — and left second. third. fourth and fifth thoracic sympa- 
sympathectomy, with decreased acceleration to exercise thetic ganglions. When these lons are removed. 
Case 19.—E. D, a woman aged 48 ycars, was known to have 
had elevated blood pressure since 1945; symptoms became 
troublesome at about the same time and consisted chiefly of 
heart consciousness, headaches, nervousness and fatigue There 
was no angina but palpitation was pronounced when the patient 
= 
— 


eral behavior and the capacity to stan! intense muscular exercise 
remain normal in dogs whose sympathetic chains have been com- 
removed. These observations have been confirmed by L. 

W. B. Cannon and D. B. Dill (J. Physiol. 87:345. 

1936). I showld like to esk Dr. Chapman whether 
cardioaccelerator fibers coming from the brain and 
os to the heart through the vagus aay also not 
pertly responsible for the increase of heart 
rate during suscular exercise in humen beings on 


DR. EARLE u. CHAPMAN, Boston: I want to thank Dr. 
Grimson for discussing his experience, which I be- 
lheve corroborates ours, and thea fe say in reply 
to Dr. Heymans that it is gratifying thet our 
observations came from patients who first were 
operated on for other reasons then to slow the 
heart. It was their own observations that stiaulated 
us to consider this and further with it. His 
observation of the fact that eccessory fibers are 
carried down the vagi in the dog might be true in 
human beings, but we have no evidence as yet that 
points thet way. We thought the varietion in these 
persons from side to side indicates that even the 
normal pattern of anatomy of the sympathetic ner- 
vous system is a variable and diffuse one. Nature 
perhaps seeks many pathways in seeing that it gets 
ats accelerator fibers to the heart. Another 1— 
acteristic of the sympathetic is regeneration and 
the ettempts to overcome these operative procedures. 
1 might tell you about the first patient that was 
opersted on 1942. He hed no angina and no discon- 
fort until April of this year, and then returned 
and seid thet his left hand was becoming white 
again and his pain was returning, so that this procedure is still 
in the experimental stage and we see here five years later that 


8 ists 


through which one may view the pulmonary 

in a manner which cannot be utilized in the study of the 

blood vessels of the rest of the body. It would seem 

useful, then, to review our knowledge of the conditions 

which may affect the small vessels of the lung and ex- 

— 4 pathologic and roentgenologic manifestations 
t 
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(the 
Pathologic Classification of Diseases of Pulmonary 
“Artetioles ond Capi ies * 
1. 
This is @ classification, by of ‘the 
variety 
table). Furthermore, because of the anatomic relation 
of the lung to the rest of the circulation, it receives in 
the sieve of its peripheral vessels emboli from a great 
variety of diseases, many of which become manifest for 
the first time only after the pulmonary complications. 
To these general divisions in pat may be added 
another, of more recent conception, that of the effects 
of hypersensitivity states on oe vessels. 
Alterations in the tone of the small vessels of the lung 
i i vessels act as 


drawing of 


1, congenital heart 

pulmonary thrombosis, embolism ; arterial disease; 4, 

rterolar ; 

INTRINSIC DISEASE OF PULMONARY VESSELS 
considering intrinsic disease of the pulmonary 

of Radiology and the Department of Medicine, 


Radiology atthe 


Atlantic City, N. J. 


: Pathology of the Vessels of the Pulmonary Circulation, 
775 (Sept); 724-752 (Oct.); 
2H Vascular of Bronchial 
Rich, R.: Role of Hypersensitivity in Pa 


of Rheumatic 
Fever and Periarteritis Nodosa, Proc. lost. Med. Chicago 270-280 
March Barden, — A. The 
Sy stem of the Lungs, „„ to be published. 


550 sb 
Increase of secretion of epinephrine. In dogs in which complete In an excellent — 1 2 Brenner * has 
— — — — 4. — IL heart 1 in- indicated that the arterioles, capillaries and venules of 
creases up au e. exerrise. some 
of thee dogs meremen however, above diseases comilar those engountered in the 
the automatic rate during muscular exercise, probably r : 0 
poe vessels of the systemic circulation, but ac 
whom sympathectomy has been done. 
the sensitized shock organs. In addition there is a group 
of diseases in which arteriole and capillary permeability 
is altered, throughout the body, and this abnormal state 
may be reflected in changes in the lung recorded by 
roentgenologic examination.’ 

For practical purposes of clinical diagnosis, peripheral 
vascular disease of the lung may be considered under 
three headings: intrinsic disease of the vessel wall or 
obstruction of the lumen; changes in vessels produced 
by adjacent disease of the pulmonary parenchyma, and 
toxic states resulting 2 increased 
permeability of vessel walls with or wit demon- 

strable organic change in the vessel itself, 
pressure, as one expects with this operation, 
one sees with low dorsal sympathectomy, 
of pulse rate, did not occur. In fact the f 7 19 ? 
similar to that after severing only the 2 AY ee : 
dorsal through the fifth dorsal. A | 
pulse cgnsistently in the upper forties af 
sympathectomy, and some concern was felt 2 5 
heart, but she has functioned well and has — 2 — 
aml her electrocarliograms continue to be = 
resumed her activity, with pulse rates now in the sixties. 
PERIPHERAL VASCULAR DISEASE 
IN THE LUNGS Fig. this pulinomary vascular 
Roentgenologic Manifestations invulte eccurring rons form the 
ROBERT b. BARDEN, M.D. end DAVID A. COOPER, M.D. | 
Philedelphia 
Although there has been extensive study of the changes 
in the peripheral vessels of the systemic circulation when 
affected by disease either primarily or secondarily, 
medical literature contains relatively few references to 
diseases of the peripheral 2 vessels. By roent- m eee the — — 
genologie examination, there is available a window Messing of the Ame une 


monary failure is not finally decided. While Brenner 
present when these pathologic lesions are 

many others*have stated that pulmonary hyper- 
tension frequently exists in association with 
obliterative vascular disease and that 
ary or cardiac failure commonly 

The relationship of degenerative 
mall vessels to 


rvenes. 
ges in 
emphysema, on the one hand, 


and allergy, on the * is also an — 
t seems as 


ue, K.: in the Pulmonary C 
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“beading” which may 
re of a diffuse, symmetric 
fragments circulating in the systemic blood vessels are 
commonly thought to account for the majority of pul- 

emboli.“4 However, when one considers that 


bronchopneumonia. 
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vessels, arteriosclerosis, arteriolarsclerosis and pat hy ion from whatever cause has lasted sufficient- 
monary hypertension are conditions of interest on ty long, failure of the right side of the heart ensues with 
pathologic and clinical grounds and because there is still observations which may be bizarre (Figs. 2 
controversy about their identity. Although it is well and 3). 
established that pa ic lesions of arteriosclerosis and — — 
frequently found in [7 mS 
the lungs, the exact relationship of findings to . 1 , 
ion_and to clinical states of 
7 
pressure during life are , some of these points 
of difference between pathologists and clinicians may be n N | 
However, from the standpoint of the — 
examination of the lungs, one may suspect ol ative | 77 as 
vascular disease under certain conditions. First, it so | 
Intrinsic disease which results 
* lumina by material acti 
a recognized when large vessels are involv 
4 ee, aa ensue. However, the concept of bloodless 
; ~~“ cast no roentgen shadow has been descri 
mark * and is not — Furthermore, 
Fi when minute pulmona vessels are obstructed 
by multiple of whatever clinical and 
* “ roentgenologic ings are often difficult to interpret. 
The predominant roentgen 22 are usually exag- 
_ i Se — tion of the shadows cast by the peripheral vascular 
2.—Frem a roentgenogram of the of a with imereas- 
peculiar cardiac — was thought that congenital ‘heart 
and no congenital lesion of the heart. There was pulmonary 
secondary to a decreased arterial bed had resulted in cardiac enlargement 
* pu ry emboh are with some 
regularly accompanies advanced degrees of pulmonary neoplasms, such as carcinoma of the kidney, testis and 
emphysema that it may be considered as a corollary to liver, and may present as the first symptom of others, 
that roentgen diagnosis. Second, it should be suspected notably carcinoma and sarcoma of the stomach.“ or that 
emboh and thromboses of pulmonary arterioles and 
symptoms ee insufficiency, on the basis of the capillaries may be expected at some stage of the disease 
negative evi of a roentgenogram showing little in most leukemias and ——— vera, or that a 
deviation from the normal. And third, when pulmonary great variety of parasitic infestations, such as malaria,’ 
4. 
ny 12 Resulting in Pailure of the Right Ventricle, Asch, fut 
and Pite-Hugh, T., Jr.: Bronchopulmonary Infections 
* in Malaria, to be ‘published. 1 * 


ere communication to the authers 
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embolism, it becomes clear that interpretation of 
—— of the chest requires skill, ex 


£333 


* 
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pneumonias of type and is always he uniform response to such functional or organic 
41 — impairment of the integrity of the vessel wall is its 
of the lung. Progressive loss of blood supply is one of increased permeability to serum and plasma resulting in 
the fundamental pathologic changes accompanying patchy or massive ec in the lungs and by 
chronic pulmonary tuberculosis '’ (hgs. d 7) and a characteristic shadow pattern on the roentgenogram of 
is also seen in silicosis with the development of the chest (fig. 8). 
anemic infarcts, and this process is directly related to The usual appearance is that of massive, fluffy 
impaired pulmonary function so regularly found in these Shadows extending outward from each hilus in a sym- 
conditions. The combination of restricted ventilatory metric fashion and occupying the inner two thirds of 
A. Ur. each pulmonary field. The of these shadows 


capacity peri 
ing, at and arterial disease, rapidly exhausts the reserve blends imperceptibly with the adjacent aerated lung. In 
the pulmonary system and produces pronounced patients with less explosive symptoms the roentgen 
pte oh of ratory insufficiency. It is therefore picture may be that of scattered subpleural shadows, 
important in ing the roentgenologic evidence of again without definite — oat and rapidly enlarging 
primary pulmonary disease to bear in mind the factor 
— vascular disturbance and its influence on 

treatment and prognosis. 
The response of perigheral pulmonary vesetis 

response ry to a 
hypersensitivity state of the body as a whole is a non- 
inc one, as Gregory and Rich have shown." 
eversible changes are found in some forms af bronchial 
asthma in which the pulmonary vessels act as shock 
organs.'* As sensitization becomes more profound, 
a gee destruction of the vessel walls occurs with ne- 
crosis. The pathologic lesion of blood vessels 32 — 
in this r in experimental animals and 
man and is indistinguishable in a great variety of 
Clinically and etiologically different conditions. It may 


be found in with sulfonamide compounds and 


generalized diseases as eczema, 
— —y— 


Fig. 2 of the chest th pr who had recovered 
— fine. symmetric —r— The appearance of 
mich the patie a tachve follow 
thought to be due to perivascular rw 
of 
The exact composition of these nodules is in dispute, 
some believing they are formed by perivascular cun- 
nective tissue and others stating that they represent 
deposits of hemosiderin remaining alter resorption of 
extravasated red blood cells. 

The effects of exogenous or endogenous toxins on 
the walls of small vessels are identical in every way with 
the manifestations of hypersensitivity. Thus, pulmonary 
edema or hemorrhage follows such widely different 
conditions as the inhalation of irritating 
* 99 gases, epidemic influenza and glomerulonephri- 


: tis in its terminal stages. In these three ex- 
Pulmonary Arterial C utopsy Material, Radiology 38: 


iweulation 
1.292 ( 1938. Charr, K. Savacool, W. Changes the 14. Eluctes, A.. and Gl L. E. the Chese 
Pulmonary C avitien, Path. 30: 1887157 to 11— av: 
Ii. Gregory, with is. Pappeshei M. antl Von Gabe. 
naphylactic Lesions with Basic Characterist ics of Rheumatic . ! in ) 2: 
Hopkins Hosp. 78: 1-12 ( 1946. (May) 1926. and Greenspan, E. B. 
Harkavy. : Vaseular y — J. Allergy 1 (Nov.) Hoge ose (Dec.) 1941. 


a 2 S., and Lendrum, A. C.: 
13. T.: Observations Periarter itis Clin. che 2. 
Bra J 1 Re: 100 187 1949, 


2 
— 


amples, increased permeability of peripherel TWE BONE BANK 
vessels occurs as a result of the injury caused 
by (a) chemical, (b) bacterial and (e) meta- ee Suk 4.0. 
ic poison. 
Pa o —— this review, that and 
on roentgenograms y found 
in comme hility is C. » 4.0. 
altered. This has been as in long- — 


standing protein deficiency and beri-beri,"" and more The necessity for additional bone for cer- 


Waldenstrom.'* b resented itself to surgeons many times. 
n ry operations to obtain more bone are 
; cannot be expected in the result, thus prolonging the operative 


ific changes 
the many disease entities which involve the small vessels time, increasing morbidity and occasionally 
of the pulmonary system. However, in some of these promoting a complicating factor. In certain 
conditions a shadow pattern characteristic of vascular patients, especially children, it may be diffi- 
damage may develop during rventgenologic study. cult or impossible to obtain enough autogenous 
If this evidence is properly evaluated, it may point the bone for the operation. Spinal fusions for 
way to further investigation and clarification of an scoliosis and disorders of the lower part of 
otherwise obscure the back, the filling of large bone cysts and 

the replacement of defects in bone ate a few 


SUMMARY | I in which 1 1 
made to point out t 01 ommon problems in quant 

ich ties of bone are necessary. Macewen* in 1878 

affect the peripheral blobd vessels of the lung and may was the first to report the use of homogenous 


produce changes in roentger of the chest. These bone to rebuild a humerus. In recent years 
conditions include — emboli of all types Ghormley*, Inclan? and Smith* have reported the- 
4 


many primary pulmonary diseases and ic and use of homogenous and syngenesious bone with 
hypersensitivity states of the lung or the as a results. Inclan reported success in 24 of 
whoke. cases with autogenous bone and in 6 of 8 
3400 Spruce Street. cases with ry bone preserved in a 

ABSTRACT OF DISCUSSION refrigerator at plus 2 to plus 5 C. in saline 


De. Fraxcis M. Rackemaxn, Boston: I have a special in- solution, in saline solution and blood, or in 
terest in this paper, for it suggests an approach to an important’ citrate and blood. Smith in 2 cases kept bone 
problem. What happens when a man remains healthy up to the jn @ refrigerator at approximately plys 4 C. 
et ee eee and then autocleved it just prior to use. In a 


. i hitherto unpublished case (Jan. 9, 1942) he 
— employed bone refrigerated eighteen da 


in the alveolar membranes or in the lymphatics of the lung, Without further treatment except washing 

but as Drs. Barden and Cooper point out, it is most likely that S@line solution before using. 

the lesions are located in the pulmonary blood vessels. The In 1945 the need for more bone became so 

Toentgenologists with whom I talk tell me that these diffuse apparent in patients suffering from severe 

HH scoliosis thet Dr. William H. Von Lackum of the 
even t one at same « 

— 1 — — says New York Orthopedic Hospital suggested a “bone 

the bronchial wall. In ordinary cases the roentgenogram indicates bank. One of us (C. Z. C.) designed the bottles 

pathologic changes that are gross, autopsy for storage. Excess bone which was formerly 


can 
the discarded in many operations was then placed 
roentgenogram can show lesions which are microscopic, but in an ordinary refrigerator at plus 2 to plus 
agar, ions are 5 C., where it was kept for periods up to three 
grouped together a characteristic change occurs and that change weeks. The disadvantage of this method was 
is Kross by the roent- that bone could be preserved for only a short 


diffuse .throughout both sides of the chest and therefore in of time. 


great contr <t to other lesions which are localized to one lung Reed before the Section on Orthepedic Surgery at the 
Another thing that is Ninety-Sixth Anavel Session of Medicel A0 


tet ies, At lest te City, N. J. 
Free the Nee York Orthopedic eitel. Dr. Besh ves 
the forserly Annie C. Kene Fellow at 
Barden has pote? P Gerber is Pathologist, ee York hopedic 
the in cach 
one of them. After all, is not that quite what it should be, if 1. Mecewen, d.: The Growth of Bone: Observations 
om Osteogenesis; an Expericentel Iaquiry iate the 

ons vascular disturbances end of Diephyseel Bene, 
Are they not Glesgee, eee Meclehose and Sons, 1912. 
ple of which is common 2. Ghoreley, A. I., end Neck, G.: Experiaeatel 
and the same in cach case? This paper has given me much food Bese Trensplentetion with Speciel Reference to the 
for ul 1 and Effect of ** Decelcificetion,’’ Arch. Surg. 28: 742 
Cooper (April) 1934, 

— - J. Inclen, A: The Use of Preserved Bone Greft ia 


12 j Surgery, J. Bone & Joint Surg. 26: 61, 
341.373, 1936. Mecray, F. M.; 3 

utritional Edema, a: $346 E- 7 4. Seith, A. Der. Use of Howcologous Bone Grefts ia 
& Waldenst 3 Ceses of Ost is I fecte, Arch. ° 
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a peculiar iron dencency described by tain orthopedic operations has undoubted. 
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A review of the literature’ gave some help 
on the problem of preservation of tissues but 
little regarding e, especially for pro- 
longed periods. We decided that if foods, 
serums and other perishable substances could 
be kept in a low tengerature freezing cabinet, 
then perhaps this method could be used to pre- 
serve bone so that a constant supply would be 
available at all times. Experiments were under- 
taken to determine whether this was safe and 
what the tissue reactions would be to bone 
which had been preserved by freezing, whether 
autogenous or nous. The ilium, being 


<a 


igure |.--Autogenoes graft, fresh, 28 days ir 101 
Result was greded os excellent.” 


cancellous bone and readily accessible, was 
considered as being suitable for studying 
Osteogenesis and tissue reactions. 


Studies 


Large chinchilla rabbits were used. Control 
studies were made with fresh dutogenous and 
fresh homogenous grafts. Both iliac bones were 
used so that a parallel study could be made 
ar the same conditions for both types of 


The next series of experiments dealt with 
bone which had been stored in a freezer at 
approximately minus 24 C. With the rabbit 
under pentobarbital sodium anesthesia, the 


5. (e Merchend, F.: Der Process der Sundheilung ait 
Eiaschluss der Stuttgert, Ferdinead 
ade, 1901. (b) Cerrel, A.: The Preservation of Tis 
and Its in Serge ry, J. 4. . 4. 59 
(Aug. 17) 1912. (e Keith, 9.8. ll Bone Grafts, J. 
Bone & Joint Sura. 16:314, 1934. (4) Matthews, D. N. 
rz of Skin for Autogenows Grafts, Lencet 1:775, 1945. 
e Strumia, u., end Hodge, C.C.: Frozen Huson Shin 
Grafts, Ann. Surg. 121:8660, 1945. (f) Betereen, A.J.: 
Viability of Embryonic Chich Tissues Following Stor at 

Temperatures, Growth 175, 1944. (g) Webster, J. 
Refrigerated Shin Grafts, Ann. Surg. 120:431, 1944. 
(h) Mider, G. B., and Morton, J. J. Effect of Freezing in 
Vitro on Some Transplentable Mas el Tusors oa 
Normal Hat Skin, Aw. J. Cancer 18: 802, 1939. 


bone was removed, placed in storage bottles 
and frozen for periods of one, two, four, 
eight and twelve weeks before being grafted. 
The nous grafts were placed on the left 
ilium and the autogenous grafts on the right 
ilium. The grafts were removed with a X inch 
(1.9 cm.) tubular saw fashioned from a cork 
drill so that the bed and the graft were 
always of the same shape and size. The grafts 
were held in place by means of tantalum wire, 
which was threaded through drill holes in the 
graft and in the ilium and twisted until the 
graft was held firmly in place. The wounds 
were closed with interrupted cotton sutures. 
There were no casualties and in only one wound 
was there a superficial infection. rabbits 
were killed at three and six week intervals, 
and the grafted areas were studied grossly, 
roentgenographically and microscopically. 
Thirty-two bone transplantations were 
twenty-eight operations on 19 animals. Twenty- 
nine of the grafted areas were considered 
suitable for analysis. Results are expressed 
7 of a “healing index” as shown in 
table 1. 


TABLE 1.—Order of Healing of Grafts 
Healing Index® 
i. Awtogenous fresh 17/5 2.64 


Autogenous rotes 7 days 8/3 2.664 
2. Aut f 14 de 5 1. 
fresh 
Autogenous frozen 26-84 days 4/3 1.33 
3. 1 7-84 da 1.0 
4. Howmogenous frozen boiled 1/2 9.5 
*This as „ figure derived {roe auaeretor repre seating 


@ summation of grading figures end denominator denoting 
the auaber of trenspleats involved. In greding the indi- 
vidual case 4 equals excelleat (pronounced restitution 
towerd normal architecture), 3 equals excellent to good, 
2 equels good (graft fused to bed of host, seteplestic 
nee oreation along et least one side of the cortex 
and also extending up into sedulla for ashort distance), 
L equals fair (graft only fused to bed of host, with or 
without celles on one side of cortex) and 0 apse · 
waion (or excessive ger Spheres resorption of bone end 
little foresetion of nee ). 


igure 3. 


@Figere i. 
— Figures 4 aad 5. 


Frozen bone grafts regularly became attached 
to suitably prepared beds of host bone and 
were slowly and at least partially replaced by 
new bone formed by the host Lhrough metaplasia 
or creeping substitution. Fresh autogenous 
bone a autogenous bone preserved in frozen 
condition for one week 2 for two weeks 
were more quickly and completely reconstituted 
into bone approaching normal architecture 
than frozen homogenous bone, but there was 
little difference in favor of autog bone 
when preservation in the frozen state was 
prolonged beyond twenty-eight days. This 
seems to indicate that the autorenous bone 
cells usefully survived freezing at minus 24 C 
for one week and that sere cells survived for 
two weeks. The possible effect of slow dena- 
turization of autogenous protein is also to be 
considered. 
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iphysial cartilage attached to bone which 


been frozen for two weeks was necrotic 
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re greft, 77 75 at wives 

when examined three or more weeks after implant - 
tion and was noted to interfere locally with forme 
tion of new bone. Boiled autogenous bone graits 


5 


Sune 0 
tion of new bone. The inport ce of reestablishing 
circulation in bone transplants is indicated by the 
inferior formation of new bone in several animals 
in which grafts had become avgulated thereby 
preventing revascularization directly from medulla 
of the host. 


Figure 4.--Honogenous graft, frozen et tees 25 C. 
for 14 days prior to seplentetion, 42 deys in iel 
108. Result was greded as “ fair to good.” There ves 
poor revesculerizetion of serroe in the graft. 


The inclusion of boiled autogenous bone as 
a part of this experiment is not without merit 
in establishment of a base line. Accidents in 
operating rooms have occasionally resulted in 
enforced use of such material, and with clini- 
cal success. Numerous experiments with animals 
recorded in the literature® have shown that 
boiled grafts can be made to succeed though 
they do so rather slowly as. compared with 
fresh autogenous grafts. The healing index of 
our homogenous frozen bone was in the same 
renge as that of autogenous boiled bone, 
though slightly higher. More exact establish- 
ment of this point with a considerable number 
of dogs is desirable. 


CLINICAL STUDIES 


Having proved that this method of preserving 
was successful in animals, we felt that 

it was safe to attempt it in man. Thus all 
available clean fresh bone wes placed in 


Figure 3.--Autogenous graft, frozen et minus 25 C. 


for 14 days prior to implantation, 
106. Result was graded as “ excellen 


were inferior to trozen bone grafts, the medulla 
being poorly revascularized und showing no forma- 


42 days in 


6. Merchend.>* Key, J.A.: The Effect of « Locel 
Calcium Depot on Osteogenesis and Healing of Fractures, 
J. Bone & Surg. 16:176, 1934. Orell, S.: Sureicel 
Gefting with “ Os eres, “ Os Nesse, and Boiled 
fone.” J. Bone & Joint Surg. 19: 673, 1937. 
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Figure 5.--Homogenous pref. frozen et wines 25 C. 
r 74 deys prior to imp entetion, 21 days in 6101 
3. Result greded es wer. 
Mowever, this high power view shows formation of bes- 
dent certi lege calles end setaplastic osteoid tissue 
edjecent to the necrotic er of the greft. — 


feir to. good” at low 


botties as illustrated (fig. 6) and frozen at 
minus Because infection developed in 1 
case, the bone is now kept for two weeks 
before using, while the donor remains under 


4 
* * & 


* 


Figure 6.--Illustrating e set of bottles conteining 
bone with the popes ove, of 
type. An tionel protection is e piec 
sheetiag which is held 10 plece by two strong rubber 
beads. 


observation for evidence of developing wound 
infection. In a previous paper by one of us 
(L. F. B.)“ the additional precautions of a 
negative serologic reaction for syphilis and 
no history of recent jaundice, malaria or 
infection were outlined. All the necessary, 
data concerning the donor and the specimen are 
filed in a card index (table 2). 


TABLE 2. — Date Kept in Card Index 


— 


Donor’s Nese: 
Source of Bone: 
Recent Infections: 
We 


Dete Stored: 


Hospitel No. 
Weight of Bone* 


Recipient 


Operation: 
Date Used: 


*The weight of the bone is recorded chiefly to give on 
index as to the emount of bone present in the bottles. 


The donor bone is obtained from any clean 
source, the largest and best supplies coming 
from the tibia and the ilium. By the exercise 
of diligence, considerable bone may be accumu- 
lated from many sources. In operative proce- 
dures in which part of the ilium is sacrificed 
and in many others in which the tibia is 
exposed for autogenous onlay grafts, extra 
bone may be placed in the bottles for the bank. 
Rone used to date has been from living sources. 
Larger quantities of bone will be obtained 
eventually from other clean sources in 
instances of death by trauma, still-born 
infants, and clean amputations. Autogenous 
bone may likewise be stored for use in second- 
ary operations. | 


CLINICAL RESULTS 


At the present time homogenous bone has been 
used in 126 operations in 104 patients. Of 
these, 24 operations were by direct transfer; 
refrigeration at plus 2 to plus 5 C. was 
in 37 instances, and the bone was stored in 
deep freezer for 43 operations. 

Lonor bone has been used in my case in which 
extra bone was required, the chief uses bei 
spinal fusions for scoliosis and diseases o 
the lower part of the back; filling bone cysts 
with chips; fusions of various joints ond rare 
diseases such as osteogenesis imperfecta. The 
addition of bone after a ftitbs type of 
spinal fusion has proved to be most helptul, 
judging from the results studied in 9] patients. 

The evidence accumulated to date shows that 
donor bone is of 
i rations. time requi or opera- 
ing lessened and the necessity of second- 


Hospite! No. 


7. Bush, L. F.: The Use of Homogenous Bone-A 
Prelieinery Report on the Bone Bank, J. Bone & Joint 
Sorg , to be published. 
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ary operations in many instances is eliminated. 
Ri opsy studies haye been possible where 
ous bone was used in multistage spinal 
fusions for scoliosis. Microscopic examination 
of the tissues seemed at first discouraging, 
because the bone spicules of the graft were 
dead and ee and exhibited a rela- 
tively small amount of marginal metaplastic 
new bone, but grossly there appeared to be 
excellent formation of new bone. The 
bone furnished a framework for the formation 
of new bone by substitution and by furnishing 
the necessary calcium for this new bone. 


TABLE 3.--Saanery of Data on 126 Operations 


Total patients - 104 

Total operations - 126 

Operations: 
Spisel fesions 
(e) Seoliosis (44 
(b) Lumbosacral - +++ 14 
te) Repair pseuderthrosis - - - - -- 18 
(4) Spinel frecterr e 4 
(e) Adolescent hyphoses - - -- + - - - 3 
(f) Twherculosis of pisse 8 


Bone cysts, filling with chips- - - 6 
Unenited fractures in osteogenesis 


Fusion, wrist +++ 
Onley graft for congenital pseuder- 
throsis of tibi —— 1 
Ia feetions--2 


COMPLICATIONS 
Complications have been few. In the 104 
cases in which donor bone was used, were 
4 complications, as follows: infections, 2; 
fracture of onlay grafts, I. and failure of 
soft tissue coverage, 1. 


SUMMARY 

Experimental bone-grafting studies on 
rabbits showed: (e) Freezing at low temperature 
is a safe method of prolonged preservation of 
bone for grafting purposes. (6) Bone grafts 
three to six weeks after implantation were 
successful in the following descending order 
efficiency: (1) autogenous fresh, autogenous 
frozen 7 days, (2) autogenous frozen 14 days, 
homogenous fresh, autogenous frozen 28 to 84 
days. (3) homogenous frozen 7 to 84 days, 
autogenous boiled. The implications of these 
results cannot be extended from rabbit to man 
with any certainty, and the experiment should 
— a — of 
mals. (c) Epiphysial cartilage attac to 
bone BAS K23 — frozen for two or more 
weeks became histologically necrotic after 
implantation and interfered locally with 
os sis. (4) Circulation played a most 
significant role in the success of grafting 
experiments. Proper seating of the graft was 
important. 
“Tiuman bone is preserved apparently indefin- 

minus 20 t 


itely in a freezer at o 30 C. 
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Donor bone has been used in 126 operations 
on man with but 4 complications. 
successful results obtained prove the 
value of donor bone which the bone bank makes 
available in a constant supply. 


ABSTRACT OF DISCUSSION 


Dr. J. R. COBB, New York: The development 
of the bone bank is one of the most isportant 
advances in orthopedic surgery. Our experi- 
ences at the Hospital for Special Surgery 
support this work of Dr. Bush and Dr. ° 
During the past twelve years we have studied 
the healing of the patient’s own bone in the 
two stage fusion operations for scoliosis. 
Some of the patient’s tibial bone chips used 
for the first st spinal fusion were re- 
moved at the — stage (at varying inter- 
vals of two weeks to several months) and 
studied microscopically. specingms 
show dead and revascularizing bone. Whether 
we use the patient s own fresh bone or 
refrigerated fromthe same patient or from 
other donors, the results seem to be essen- 
tielly the same both clinically and on 
microscopic examination. We have using a 
bank for refrigerated bone since April 1946. 
Dr. Philip Wilson reported our results at 
the meeting of the American Surgical Associa- 
tion on March 27, 1947. At that time we hed 
used refrigerated bone from 38 donors in 28 
operations on 23 recipients. As an indication 
of our satisfaction with the results to date 
we have already increased these figures to 
51 donors and 41 recipients. We have had no 
infections and our only complications have 
been: 1 instance of pseudarthrosis in a 
spinal fusion for transection of the cord 
with anesthesia when adequate immobilization 
in plaster was i ible because of pressure 
sores; 1 extrusion of chips following an 
attempt to fuse repair e spinal fluid 
leak, and 1 soft tissue — 25 which healed 
in a few days. While we usually wait 72 to 96 
hours for a negative culture report before 
using the bone, we have used it the same 
and as late as 89 days, the average being 
days. We believe that if it is kept con- 
stantly at a sufficiently low temperature 
without contamination and properly sealed 
bone can be kept indefinitely, but we have 
so many needs for extra bone that it does not 
stay in the bank long. In most of our cases 
we have given the recipient 50,000 units of 
penicillin every three hours for the first 
few days or until the temperature is normal. 
In 1 case of severe paralytic scoliosis we 
used bone from 9 donors in a three stage 
fusion, with excellent results. All of us 
who have used refrigerated bone have been 
impressed by the simplicity, safety and 
usefulness of the bone bank. ver, while 
a bone bank on a small scale is desirable in 
every hospital with an active bone and joint 
service, there are great potentialities for 
further development of the bone bank. As 


— 


Dr. Wilson has pointed out, we need an 
Organization on a much larger scale, of a 
community bone bank to supply the needs of 
surgeons for bone transplants of every size 
and description. This work by Dr. Bush and 
Dr. Garber is an important step toward that 


DR. FRANK E. STINCHFIELD, New York: The pur- 
pose of a bone bank is not to replace the use 
of au bone bit to serve as an sdjunct 
in grafting when it is impossible to ain 
bone from eu sources. There is 
definite proof, both experimentally and clini- 
cally, that autogenous bone is better than 
It is almost impossible to 
do a purely homogenous bone graft since it 
will always be combined with autogenous 
which has been chipped at the site of the 
greft. The most important requisites in bone 
afting are a careful preparation of the 
— and an adequate blood supply to the 
involved area. The problem of histopathology 
of bone repair is incompletely understood, but 
it would seem that the bone graft supplies 
local calcium and acts as a trellis on which 
the new bone is formed. It is doubtful that 
many—or any—of the cortical cells survive, 
al I believe that some of the autogenous 
cancellous bone cells live. It is difficult to 


see under microscope the relative viabi- 
lity of living bone cells in the early states 
of repair. the death of cells can noted 


only when the lecunas ere absolutely 
empty. The paper feirly well refutes the 
that there is incompatability of indi- 
viduels in receiving bones and that 
the poor results are due to blood or tissue 
incompetability. Brooks proved that autogenous 
bone grafts in young dogs grow better than in 
older ones but that homogenous bone trans- 
plants have no relationship to the age of 
either donor or recipient. It is my impression 
from reviewing bone grafts in human beings 
thet the best results are obtained when bone 
is transplented from adult to adult rather 
than from youth to adult as one might expect. 
The problem of bone preservation is one of 
prime importance at the present time. The 
National Research Council, the Medical rt- 
ment of the Veterans Administration and the 
United States Army are all interested in 
determining how to store bone at low tempera- 
tures so that it may be used at a later date. 
Much work has been done on the clinical appli- 
cation of gy ry bone from a procedural 
int of view, but little has been on the 
ic problem of determining the physiologic 
and histologic processes which occur when 
bank bone is used. Another interesting problem 
would be to determine the repidity with which 
the bone should be frozen and the rate at 
which it should be thawed out. These two 
factors alone might make a great deal of 


difference. Too, it might be advisable to take. 


cultures of specimens at the time of sur- 
gery and also immediately before implantation 
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of the bone graft in the host. I am auch 
interested in knowing how long the authors 
feel that bone can be stored and still used 
advantageously. In time of war this may be an 
important fector. The unfortunate publicit 
which hes accompanied the establishment o 
bone banks thr t the country is disturb- 
ing. The obtaining, preservation and use of 
benk bone is not as simple as it sounds, and 
such publicity is apt to cause some disastrous 
results. It should be borne in mind that a 
bone benk is different from a blood bank, as 
in blood transfusions there are no regenera- 
tive powers attendent whereas in bone trans- 
plants the host must do more than just tole- 
rate the alien tissue. feeling is that we 
should proceed cautiously and not use bank 
bone indiscriminately until we have more 
definite deta and s longer fol low-up. 


DR. D. B. PHEMISTER, Chicago: I think that 
it should be more definitely established by 
histologic studies both in experimental ani- 
mals in man whether or not the homogenous 

bone transplents form new bone which 
persists and takes pert in the union and bony 
transformation of the graft. It has been re- 
ported by Marine, Lexer, and others 
that in homologous transplants--some in man 
and others in experimental mammals--the sur- 
face cells may survive and multiply but that 
after ten or twelve days a foreign protein 
reaction against the graft develops in the 
host and the new tissue, which it has formed, 
dies. Replacement of the dead graft is then 
brought about proliferation and invasion of 
the tissue of the host. The evidence presented 
here appears to be conclusive that banked 
homogenous bone functions satisfactorily when 
used as a transplant. The question to be set- 
tled is whether it acts as well as autogenous 
or only in a capacity comparable to that 
of boiled bone which has also proved satis- 
factory in certain types of cases. 


DR. LEONARD F. BUSH, Danville, Pa.: There are 
several points that we could have clarified in 
this paper had we had more time. Many of these 
were previously t out in the r pre 
sented in New York in February, 1947. It was 
not the purpose, or not our point, to make you 
think that homogenous bone is a panacea. Cer- 
tainly, it is not as good as autogenous bone 
but it has a place, and when autogenous bone 
is not available, this is the second best 
substance. We showed definitely in the first 
peper that the homogenous bone did not grow. 

e had twelve biopsies, all of which showed 
dead spicules of with pronounced meta- 
plasia of connective tissue cells and new bone 
formation, but we felt that this is somewhat 
in direct contrast to the autogenous grafts 
which some men believe grow. Certainly, some 
of the cells may grow, but how many and how 
long they grow is a subject for considerable 
discussion. long can a bone be stored? 

do not know. We tried to keep a constant 
supply available and rotate the stock and use- 
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up the old bone first, and it seems we have 
a hard time getting any stock, or any deposits 
in the bank. But we have kept it safely for 
three or four months. I appreciate Dr. Stinch- 
field’s caution to orthopedic surgeons in 
general, or general surgeons who are con- 


that we should be very careful in doing 
bone i 


homogenous is „ and proceed 
— In other words, ** Don’t rush the 


ANALGESIC EFFECTS IM HUMAN SUBJECTS 

OF MORPHINE, MEPERIDINE AND METHADON 

RUNICE CHRISTENSEN, M.D. ond & . GROSS, M.D. 
lowe City, lowe 


reported that neostigmine enhanced 
analgesic action of the opiates. The analgesic effects of 
igmine alone and in combination with of the 


which was built by the ineeri 
Laboratories. 
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The end point used was a sudden 
“welling up” of pain at the end of the three second 
avoided The finding that normal thresholds 


RESULTS 

Laboratory Results—Chart 1 shows a 
curve of the effect on the pain threshold of three doses 
of methadon administered subcutaneously to the same 


subject. Chart 2 demonstrates a typical 


set of curves of 
the variation in response of 7 subjects to a 2.5 


594 Mſ—́ 
They remained 1 — du 92 
i ietly sea ring the exposure but 
were allowed to read or study between the — an 
subjects rested at least ten minutes before normal 
lating taking up the use of the . 
a remark, and I would — 
wor 
hroughout the stud 16 — with the rt 
t y is in i 
of Wolff, ro ! and Goodell.* Exposures to the hight 
beam were on the blackened forehead at twenty 
minute intervals after subcutaneous and at ten minute 
intervals after irſtravenous administration of the 2 
The subjects were not informed of the identities of 
drugs they received. After some experience, however, 
ware to cach compound or contention 
ae ; between the administration of two doses of the same 
Certain disadvantages of previously known potent drug to any subject. All alterations in pain threshold are 
analgesics have led investigators to search for new drugs presented as percentage change from the normal 
undesirable side effects. Following World War II 
knowledge of a new group of compounds prepared by 
German chemists was disclosed in a report by the United 
States Department of Commerce. Scott and Chen * have 
recently reported —— „ studies of members of 
this series. They found one of these 1 
don (G- dimethylamino-4. 4-diphenyl- ), to 
be outstanding. The following study deals with a 1 
comparison of the analgesic properties of this 
drug’ with those of — and meperidine ws v 1 
hydrochloride denerol hydrochloride”). 7 194: 
The side effects and analgesic properties of methadon 2 
in combination with atropine and scopolamine were 1. tod ot 
studied to determine the possible value of methadon as 7 
a premedication agent for anesthesia. Because these two „ 
agents altered the of — similar 
combinations were wi ine — ine. ase 7 
Slaughter and Munsell * Floodonere and Wram- 
taken to evaluate methadon as a preoperative and 
PROCEDURE 
The analgesic measurements were determined by the 
Wolff, Goodell method,* a machine used 
— 20 / 
W 
— 10 / RR 
7 a 
S\ 
mg. subcutaneous dose of methadon. It was felt that an 
che. average curve could represent the analgesic activity of 


— 
NUMBER 7 


each drug. Average threshold curves at three dose levels 
— 2 ety 4 and 5 for each of the drugs 
when given subcutaneously. When the three drugs were 


effects on the threshold of 

administered intravenously a somewhat greater variation 
in response of the different subjects was noted. To 


nun ors of 


eetsHo.e ese 


@ > 6 
wovues 


“ate 


the remaining 
rises ton ration of 
analgesia. 


subcutaneous and intra- 


arse 
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that the peak threshold intens 


will show only i 


subcutaneous 88 is much 
intravenous dose 


1115 


PEAR THRESHOLD (AVERAGES) 
10 20 30 * 


~OVAATION OF EFFECT (HOURS) 


frequently 

terminated when pain thresholds had returned to within 
a few per cent of normal. om ae 

thresholds became 


1. 
ion was also made 


The second and third 


duration. 

1 = ly slight sedation given 
only when 

subcutaneously. On intravenous injections there was 

rather sedation for the first ten 

minutes. In all instances the degree of sedation was less 


595 
longer than that follow- 
s of threshold rise were 
O Ninety minutes when the 
were given subcutancously and in fifteen to 
minutes after an intravenous injection. These 
2 
* 125 
7 2.5 2 
‘ 
10 | 
/ 15 
MORPHINE SULFATE 
— 4 
100 + 6 
7 +2 
seses 
(wou) 
2.8 
MORPHINE SULFATE 
2 
137 
48 Ravenous 
° Chart 6.—Average effects on the peak threshold and duration of 
| time intervals agree closely with those of other authors. 
Methadon appears to be approximately three 1 — 
. idine when given subcutancously. This findi 
2 It will be noted 
ty of An 
meperidine given intra as 
compared to a similar dose subcutaneously. The peak 
ntensity of morphine was about the same for either 
t old 
he results obtz 
2 sal ‘ 
by Pfeiffer and Seevers 
/t In a few subjects, 
methadon were admi 
doses were repeated when the threshold was at or near 
} : normal. These repeated doses gave threshold rises about 
Chart 5$.—A effects on the pain threshold of doses of 
meperidine injected subcutancously.” Underlined 
+ Seevers, M. M., and Pfeiffer, C. C. of A 
venous injections of all three drugs are shown in chart and Euphoria Produccd. by Morphine, Dilaudid spd Codeine 
6. The duration of analgesia of all three drugs following eRe mae Baie r 


— dd um 
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$0 
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2 
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ALL 
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analgesia immediately began to 
duration was greatly shortened from the 
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appeared additi 


a 


atropine or scopolamine. 


PEAK THRESHOLD AISE (AVERAGE) 
10 20 30s 


OVARATION OF EFFECT (HOURS) 
2 


a 
SAMESCATROPINE 
Z 


SAME SCOPOLAMINE 


MORPHINE SULFATE,10 uG 
2 
SAME ¢ ATROPINE 


4 
SAME SCOPOLAMINE 


SAME @ ATROPINE 


4 
SAME @ SCOPOLAMINE 


5% 
than that produced idine. drugs 
Nausea and vomiting any of recei met in combinat ne or 
the subjects. No euphoria was any of the 
“a or scopolamine in a 0.3 mg. dose was . 
injected simultaneously with each analgesic agent, be- 
cause this was the usual minimum preoperative dose 
used clinically. The results following the subcutaneous 
administration of the 5 = in combination 
‘ 
1 20021 
4 a Vv. 
2.5 mG 19. 
=! — 
de on 
subc utanevus 
of analgesia was shortened. The peak rises 2 
were less when morphine and methadon were combined 80 ue 
with stropine or scopolamine but were not greatly — — 5 
altered the drugs were used with meperidine. EEE 
When atropine was given subcutaneously to two subjects 
one-half hour before methadon the intensity and — 
duration of analgesia still remained less than when 
methadon was given alone. When a 0.3 mg. dose of 
atropine was injected intravenously forty minutes after ALL INTRAVENOUS 
Chart 9. —Average effects of 0.5 mg of atropine sulfate or scopolamine 
222 
Atropine or scopolamine in 0.3 mg. subcutaneous or | 
When the three analgesic drugs were administered oe Genes. reshold 
intravenously with atropine or scopolamine, the only — I. 
consistent 1 was a shortening of duration effect — 4 — with — analgesic . 
— (Gast 9). ‘when administered The combinations, with 
Undesirable side effects of morphine and meperidine neostigmine produced ter sedation than did the 
such as nausea and vomiting were absent. when either three analgesics alone. These findings confirm the results 
atropine or scopolamine was given with these two of ey va and Munsell with the opiates.‘ Contrary 
agents. The sedative action of scopolamine with these to the findings of Slaughter and Munsell ' but confirm- 
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ing the results of Floodmark and Wrammer * it was 
found that neostigmine produced considerable rise in 
pain threshold when it was administered alone. 


POLAK THAESHOLO st 
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Chart 10.—A 
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Clinical Results.—Sixty-nine pati 
32 male, received methadon as a preanest 
Their ages ranged from 14 to 77 years. All deset 
mg. of methadon combined with either 0.3 or 0.4 mg. 


of scopolamine. The majority of the patients received Deaths 


the combination intravenously. In addition 0.06 to 0.2 
Gm. of sodium pentobarbital was given to all patients 
before spinal, regional or local anesthesia. 

The anesthetic agents are shown in table 1. 


Taste 1.—Anesthetic Agent 
15 


Administration of methadon, 5 mg., was repeated on 
an average of once during cach operation of over one 
and a half hours when the anesthetic agent was nitrous 


The majority of the patients who received nitrous 
oxide had abdominal surgical treatment. As all patients 
in this group were intubated under intravenous har- 
biturate and curare, no evaluation of methadon during 
the induction period was attempted. However, these 
patients did require larger amounts of “pentothal 
sodium” for sedation and curare for relaxation than did 
the control patients premedicated with marphine and 


scopolamine. 
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Most ot the subjects who received had 
no prolongation of the induction period. had as 
smooth an anesthetic course and as good relaxation as. 
did those premedicated with morphine. All persons 
premedicated with methadon except those who received 
a large amount of “pentothal sodium” during surgical 
treatment were awake and alert when they left the 
operating 4 Most of the subjects premedicated with 
methadon and scopolamine who had spinal or local 


anesthesia were hensive throughout the — 


It appears that this agent does not produce sufficient 
sedation for this type of anesthesia. This observation 
agrecs with that of re Livingstone and others.“ 


Taste 2.—Undesirable Effects 


Table 3 shows the —— course. Except for 
8 patients who received morphine routinely post- 
— no patient was given an analgesic until he 

of pain. Forty-four of the remaining 61 


experienced no pain — — hours. 
subjects received only rom pain or 
were classed as dissatisfied — 


four hours. One of these was an alcoholic addict, and 4 
was a known addict who demanded morphine after two 
doses of methadon because she received “no kick from 


Taste 3.—Postoperative Course 


1 
atten Canales) “eee eee me. eee eee eee 
2 
Morphine sulfate by 
Addict 
on methadon 
I not reheved 
Superior vena cava cut during operation; cerchral aKa 1 


the shot.” One highly emotional person enjoyed the 
euphoria from opiates and demanded dihydromorphin- 
one hydrochloride: The other patient was only partially 


—— by two doses of methadon int y after 
a vaginal plastic ion. 
Eleven additi patients received methadon either 


vrally or intramuscularly for pain from various causes 
including cancer, tic peripheral vascular 
disease pain, migraine, other headaches and arthritis. 
every three to four hours. 
Six obtained complete relief from pain; 1, an arthritic 
received no relief with one dose of 2.5 mg. and refused 
to repeat it. Two had previously receiv morphine in 
10 and 15 mg. doses every four hours from one to two 
months with complete relief from pain. Methadon was 
abruptly substituted. Both complained that the “shots 
had no kick.” After twenty-four hours both became 
satisfied and received complete relief from pain from 
5 mg. intramuscularly four to five times a day. Two 
patients with cancer who were only partially relieved 
of pain by large doses of morphine and meperidine were 
also not completely relieved by 5 to 10 mg. of meth- 


d.“ 


Seutt, Livingstone, H. M. 
G.: Early Climeal Exnerience with 
Analg. 26: Feb.) 1947. 
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adon. A combination of 5 mg. methadon and 0.5 mg. and no other undesirable side actions. Other investigators re- 
neostigmine afforded 1 of these patients longer relief port a 80 per cent incidence of lightheadedness or dizziness, 
from pain. The 1 person who was nauseated from 2.5 but Also, report that when 
mg. methadon was also nauseated after an injection of 


fal blood level 
isotonic solution of sodium chloride. Euphoria was noted om 


by 1 subject. tients of the 69 had nitrous oxide anesthesia. The majority of 
The best analgesia was obtained in cases of = 10 patients had abdominal surgical treatment. These 
tive pain. This agrees with the conclusion of patients who were to have abdominal surgical treatment under 
Chen an Ke ohlstaedt * and Scott, Livingstone and nitrous oxide required heavy doses of “pentothal” for intuba- 


the a 
action of methadon were markedly shortened by atropine — — — 
or scopolamine helps explain why methadon was studies. An opiate or its counterpart "hould ast he ened fer 
frequently an unsatisfactory premedication agent. This strictly sedative purpeses; the barbituric acid derivatives are 
acm of drugs lacked both analgesic and satis- more effective. I do not — a py ion influences 
tive properties. an anesthetic course or xation patient. It is the 
Small doses of methadon afforded good analgesia important factor in a smooth induction. Relaxation is dependent 
clinically. Methadon seemed most useful for postoper- entirely on the administrator and type and quantity of agent 
ative pain and for relief of pain from many other causes. administered. How many of these surgical procedures in these 
Combined with neostigmine it should afford even greater © Patients might be classified as major procedures usually 
relief for patients who have pain. operative pain? Our the * 
SUMMA Neostigmine approach : stensen 
Methadon is an analgesic agent three times as potent methadon. She reports that 44 of 61 patients experienced no 
as morphine and many times more potent than pain the first postoperative day. In our statistics on 400 patients, 
meperidine. It lacks sedative properties. Undesirable we found that patients who received morphine plus neostigmine 
side effects are —＋ It may be 1 intra- . 
venously for analgesia of rapid onset and short duration jens. ‘odd : * 
or subcutaneously for slower onset and longer analgesic wg ape 32 
action. 3 hours and 30 me. the second twenty-four hours. 
Therapeutic subcutaneous doses of atropine or scopo- — ine. 
lamine decreased both intensity and duration of the 2. * — 
analgesic effects of methadon and morphine as measured produced by 5, 15 and 150 mg. of methadon, morphine and me- 
by determination of pain threshold. The duration but peridine, respectively, is about the same. These data place 
not the intensity of the analgesic action of meperidine as 
shortened. greater other reports ( Kirchhof 
„ene Clinical Trial of a New Synthetic Heptonone Analgesic 
venously with atropine or scopolamine, the only [Dolophine]: Preliminary Report, West. J. Sure. 2 183-186 


; - / (March) 1947) and our own observations indicate. Our experi- 
— change was a shortening of duration effect of ene ence with methadon has shown that it may be substituted for 


Atropine and scopolamine produced no analgesia as — ren 
measured by determinations of pain threshold. 

Undesirable side effects of morphine and meperidine 1 morphine. For postoperative pain, a dose of 5 or 7.5 
were less noticeable when atropine or scopolamine was . every six hours has been satisfactory in all cases except 
added. Subjects were more sedated when scopolamine has ven good reli after gastrectomy, sympathectomy, 
was injected with each analgesic. lobectomy, pneumonectomy, thoracopla less extensive 

Neostigmine increased both intensity and duration of Procedures. It controls pain in coronary 14 and acute 
the analgesic action of morphine, meperidine and — . — tp and 
— a0 by — — — pain repeated more frequently. Three patients who showed sensitivity 

Premedication agents should be selected for sedative th. 
effects rather than for their analgesic actions. Methadon without discomfort, and in 2 of these the methadon was gradu- * 
is most useful as an analgesic in postoperative subjects ally withdrawn in five to six days without the development of 
and in cases of pain from many other causes. abstinence signs or symptoms. One meperidine addict, using 30 

Pain threshold studies of 11 subjects were made by 32 ce. per — 1 “4 8 = 1. 4 

echnic. E mg. six times dai w three now is to two 
mighty clinical cases dally without signs of meperidine abstinence. These 


H.: Walker, X.: Eisenman, Frank, K.: 
ect of Single Doses of 10820 [4-4 Di yl—6- Dimethyla- 
ABSTRACT OF DISCUSSION mine-Heptonone-3] on Man, Federation Proc. 6: 341 L March] 
De. Leo V. Henn, Boston: Dr. Christensen’s lanoratory 1947) Reports from the First United States Narcotic Farm 
findings substantiate those of other investigators as to com- indicate that regular and repeated use of methadon may lead 
parative effects on threshold and duration with morphine, to addiction. Psychic effects of methadon are less than with 
and methadon. Methadon has three times the morphine and evidence of physical dependence is less, so it is 

of morphine and approximately thirty times the possible that this substance may not be a true addictive drug. 

potency of meperidine. Like meperidine, there 1s am absence If experience shows that methadon, unlike morphine or me- 
of nausea avd vomiting. As to side effects, there seems to be à peridine, is free of addiction liabilities, this new substance 
difference of opmion. Dr. Christensen reports only a slight will be the greatest addition to that list of pain-relieving drugs 
sedative cfiect when the drug is administered subcutaneously since the introduction of morphine or its precursor, opium. 


Rochester, Minn.: My associates and 


3 
: 
2 
1 


duration of analgesia. No 


who received morphine preoperatively because methadon lack- 
ed sedative properties. Our series of clinical cases is small. 
Possibly after we have given methadon to a larger group, we, 


not experience it from morphine or meperidine. One 
laboratory subjects for the pain — tests had pronounced 
euphoria after both meperidine and morphine injections. He 
disliked methadon because it didn't give him a “kick.” 


Ascites.—There are three important physio- 
pathologic states which lead to the formation of 
ascites. The first and most treauently observed 
one is cirrhosis of the liver. The second cause 
is the implantation of a malignant neoplasm of the 
peritoneum usuelly secondary to carcinoma of the 
gestrointestinal tract or the ovary, but occasional! y 
the neoplasm is primary such as a mesothelioma. 
Thirdly, cirrhosis of the liver due to repeated 
and long-standing congestive heart failure may 
Jeed to ascites=Lord, J.. Jr., from an address 
given April 29 at the Clinical Research Meeting of 
the New York Academy of Medicine, New York. 


STREPTOMYCIN—HUNNICUTT ET AL. 


FATAL TOXIC 
CAUSED 


Few fatal ‘lications of streptomycin therapy have 
been — 3 the medical literature. However, it is 
well recognized that streptomycin produces dysfunction 
of the eighth cranial nerve in man and that its admin- 
istration 1s sometimes followed by symptoms which are 
best explained by the assumption that temporary dam- 
age to nervous or vascular tissue has occurred. Thus, 
paresthesias of the hands, the tongue and the circumoral 
region are not uncommon.’ Furthermore, there is 
on record at least one report of convulsions having 
occurred during the administration of streptomycin 
i We have recently witnessed a case 


pregnancy was terminated and the fallopian 
une 1946, after the pyclonephritis had persisted 
unction had been demonstrated. Postoperatively 
appeared and drained for several weeks. 
she suffered from intermittent lumbar pain 
which recurred after her discharge from the hospital, 


urinary tract. Penicillin and were adnun- 
istered during cach of these hospitalizations. 

the two month interval between her third and fourth 
(last) admissions, she suffered from frequent lumbar pain and 
from crops of small furuncles. She lost 28 pounds (127 Ke.) 
in weight. 

On her final admission.’ Oct. 4, 1946, physical examination 
showed a well developed but thin and pale young woman, not 
in acute distress. The temperature was 9.4 F., the pulse rate 
120, the respirations 24 and the blood pressure 140 systolic and 
90 diastolic. An acneiform pustular eruption was noted over 
the face and upper anterior part of the chest. The ocular fundi 
were normal, and abnormalities were not noted in the heart 
and lungs. Tenderness was noted in both costovertebral angles 
and in both lower quadrants of the alxlomen, but no masses of 
organs were palpated. Pelvic examination was not done. 

The laboratory findings on admission were as follows: The 
red blood cell count was 3,300,000; hemoglobin, 87 Cm.; white 
blood cell count, 19,000; differential count: stab forms 7 per 
cent, polymorphonuclear leukocytes 82 per cent, lymphocytes 
10 per cent and monocytes I per cent. Urine: The specific 
gravity was 1.015; albumin, 4 plus; sugar, 4 plus; acetone, 
absent; microscopic examination: there were many white blood 

From the Department of Medicine of the Rethe«da and the 
Department of nal Medicine, (ese of Medicine, of 

dJermott, W.: 


Met The Toxicity of Streptemscin, Am. J. Med. 2: 
491. 800 (Mas) 1947. 


Brown, 1“. A. and Hinshaw, . 
on Apparatus, Pree. Stott Met., 
332 (Sept, 4) 1946 

J. Streptompcim in the Treatment of Infections: A Report of One 
Thousand Cases, Commitee oo Chemethorancetics and Other Agent. 
Rational Kescarch 1. M A. O38: 70-77 (Sept. 14) 1946 

4. Finland, M.: Murray, Bo: I. 1... and Mead-, 
M.: Devehquwent of Treatment, J. A 
M. A. 0239: (Sent. 7) te. 

We admisstoms were to other than that of 
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Da. Jo APPARENTLY 
BY STREPTOMYCIN 
and has acute WILLIAM J. GRAF, M0. 
Stance but he 6 , 
meperidine or . We have unfortunate experiences ond 
with meperidine. It can be the worst addictive drug that we * 22 2 
have used. It is only in rare instances that it is so addictive, 
but for those persons to whom it gives cuphoria it does some- 
thing for which they would never give it up for anything in 
this world. We have had several patients now who have come 
in addicted to morphine and we have started them on me- 
thadon. For the first two or three days they say it gives relici 
from the pain but does not give them any thrill. So far, how- 
ever, we have had no trouble taking patients off morphine and 
using methadon. In order to be sure that this is a pain-relieving 
drug, we have tried it now in a number of cases in which 
spinal anesthesia has worn off before a hernia operation was 
completed and we have been able to get fifteen minutes of 
relief from pain for cach 10 mg. given intravenously, for even 
as many as three doses in order that an operation might be 
completed. I think that is a definite test for pain relief. There of fatal encephalopathy which we believe was caused 
are many things about this drug that are interesting. We by streptomycin. The observations may throw some 
— as light on the nature of the nervous manifestations of. 
— and he — — aig dose. He oe streptomycin intoxication and on the relation of renal 
extremely ill, and the question of damage to the liver came function to blood levels of the drug. 
to the liver that are done in : REPORT OF CASE 
appeared to be normal as far The patient was a white married woman aged 25 She had 
Our series is not large—I had diabetes since the age of 6, but had controlled it adequately 
we feel that this drug has po- by the use of diet and insulin. Sale, 
Her present illness began in April 1946, when albuminuria 
lowa City, lowa: The subjects and pyuria were detected by an obstetrician, in the second month 
of methadon in the laboratory of pregna 
xperienced some dizziness and tubes ligat 
lightheadedness occasionally after subcutaneous injection, and and poor r 
more frequently for a few minutes after the doses were given a wound 
| intravenously. Respiration rates and blood pressure were During th 
checked before and every fifteen to twenty minutes after ad- and fever, 
ministration of 1.25 to 5.0 mg. doses of methadon for the necessitating her readmission. MP aGMissi, tor Len «ays, 
y patients trous oxide anesthesia 
had bowel or gastric resections, laminectomies, operations on 
the chest, etc. procedures after which pain might be expected. 
The patients in the nitrous oxide group who were premedicated 
with methadon probably needed more “pestothal” than those 
too, may feel that greater doses are needed in certain cases 
relieved only partially by 25 or 50 mg. of methadon. Dr. 
Robbins asked the reason for the increased pain threshold and 
duration effect when reostigmine was given with the analgesic 
agent. We believe this was a summation effect. We do not 
know why atropine and scopolamine shortened the analgesic 
effect of the three drugs. That problem is now being studied 
Our clinical patient who noted euphoria after methadon did 
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clumps and red tiood cells, but no casts. Blood sugar Taste 2—Levels of Streptomycin in Serum, Urine and S 
mg hundred cubic centimeters, the carbon dioxide- Fluid, Micrograms per Cubic Centimeter 


coccus aureus was isolated from the urine and from a pustule Date, 1946 Blood Urine — 

on the forehead. October 26 100 — 

Course in I The initial period in the hospital was Gctovet — = 2 
ized by fever, pyuria and costovertebral pain. The October a Streptomyein discontionsd * 

bi in in Aditi om October — eee 

to the active itis. The diabetes was dificult to — wi 

stabilize because of variations in food and fluid intake related 

to situations of emotional stress. By means of a diet high in clinical diagnoses were juvenile diabetes mellitus, diabetic 

carbohydrates and parenteral supplementation of fluids and vascular disease, acute and chronic pyelonephritis, abscesses 

dextrose, together with 10 to 40 units of regular insulin and (Staphylococcus) of kidneys and skin, and terminal toxic 

20 to 40 units of protamine zinc insulin a day, the diabetes was encephalopathy due to streptomycin. 

fairly well controlled. At no time did ketosis develop, The An autopsy was performed five hours post mortem by Dr. 

blood urea nitrogen level, which was initially 47 mg. per hundred Edward A. Gall. 7 The significant findings were confined to 


cubic centimeters, slowly fell to normal after nine days of 

1 fluid cavity, the pancreas, the kidneys and the 
ys bad 2 which are described in the · following paragraphs. All 
The patient received 240,000 units of penicillin daily for the — a 

first four days and then 600,000 units daily for the next six days. : 
A she ' ifestations 


technics were 
the streptomycin tests in try ptone broth, and the penicillin tests * 
in yeast beef broth. The results are shown in table 1. posterior surface of the bladder was adherent to it by 
Taste 1.—Sensitivity of Staphylococci to Penicillin 
and Streptomycin 


time were normal. The blood urea nitrogen was 21 mg. per Glomeruli KI sclerosis, and 
hundred cubic centimeters, the blood sugar 320 mg. per hundred u few contained “hyalin deposits. “re iar autolytic 
cubic centimeters, the carbon dioxide-combining power 80 vol- — * pyramids Ay Boy in these there 
oot ond fluid normal as to pressure, —— anh of 
to 106F.; the pulse rate reached 128. The respirations gradu- . for a slight 
ally became faster, being 40 per minute until Cheyne-Stokes ; : : 

breathing began. The blood pressure, which was normal at the — ane veh. — = normally — — Coronal an 
onset of the toxic reaction, rose to 195 systolic and 125 diastolic swelling of the whit Her and — i eee 1 

pronounced throughout the cortical substance 


flattening of the gyri, was grossly normal. The vessels at 


p. m., Oct. 21, 1946. Microscopic Examination: Survey sections were taken 
The level of streptomycin in the serum and urine was deter- of Ge guy 


Weich“ The results are presented in table 2. (1) vascular alterations and (2) lesions of the nervous tissue 


Nuten, J. K. and Welch, The Estimation of 
te Budy 103: 8087 (Jan, 11) 1946, 


600 
cells in 
was 580 
combini CT HU La cai} N L II il 7 ai — — — 
brain. 
other 
ol the 
and 
pyelonephiritis continued and the urine culture remained positive a : 
for staphylococc!, ‘The furuncles did not heal. Because of under surface of the abdominal scar. Blunt dissection 
the persistence of white blood cells and staphylococci in the multiloculated shecess cavity procesding 
— from the right adnexa and containing approximately 30 cc. of 
and the 
fibrinous 
decidedly 
mal bulk. 
was considerable fibrosis, but lobulation was retained. 
The parenchymatous components were markedly attenuated. 
Oxford Units. —— 4 Microscopic Examination: Despite the gross impression of 
to atrophy, abundant parenchyma persisted. There were, however, 
Maphylococeus from boil........... only rare islets, and these — 
Staphylococeus from wrine.......... >t 15 Kidneys—Gross Examination : . weighed together 
220 Gm., and were roughly symmetric. There was moderate 
; edema of the perirenal fat which adhered unduly to the true 
Because of the resistance of the organism in the urine to peni- Capsule. The latter stripped eg oe and revealed an 1 
cillin and its sensitivity to streptomycin, penicillin was dis- mottled yellowish red surface. Un section bp ware - 
continued and streptomycin was started in doses of 400 mg. cortical cystic abscesses * K to Gn — 
every three hours, on the cleventh hospital day. Within two Yellowish gray purulent fluid. The cortex was —— 2 
days the pus had disappeared from the urine and the urine 3 mum. and there —— many — r it ‘ 
culture was negative. At this time the patient presented no wecrosis wich streaklike appearance. ~~ — of the 
complaints or problems, and was able to be up and about. predominantly among the 1 * several of latter 
A new batch of streptomycin was started on the third day of showed frank 1 — = —* were not dilated, nor 
treatment. That day she complained of headache. On the fourth 
day of treatment, she noticed paresthesias of the face (cir- 
cumoral), tongue and fingers. degree of pyelonephritis of — 5 with — tubular 
On the fifth day, while talking to her husband. she suddenly atrophy, interstitial * — 8 — 
became disoriented and began to exhibit athetoid and choreiform Many large vessels the 2 a Oe imal tubul 
movements of the head and all extremities. Streptomycin was Where not 2 ted we pot d — Thel 
discontinued; the total dose had been 15.6 Gm. in five days showed swollen, vac 2 granular cytoplasm. : 
— * n were obtruded on and the picture was that of hydropic swelling. 
from 
hemi- 
: ion © he = rice, Nielsen amd scopi examination disclosed two principal types of changes: 
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nuclei and of the cortical gray matter; petechial hemorrhages 
in the paraventricular and supraoptic nuclei of the hypothalamus. 
Summary on the Lesions of the Central Nervous System end 
General Comment—The most striking changes consisted of 


(5) toxic nephrosis, with hydropic degeneration of renal tubules, 
and (6) acute suppurative with abscess 
right side. 
COMMENT 
It seemed probable that the events leading to the 
death of this woman 


represented an encepha- 

—— cau by streptomycin, the symptoms o 

appeared with dramatic suddenness on the fifth 

day of treatment. Three days later the patient was 

. The clinical picture was not that of uremia, 
diabetic ketosis or insulin shock, and the 

studies did not reveal changes characteristic of these 

conditions. ee be 5 patient's course up to the 


diabetes. The cutaneous lesions were “dewey the tem- 
perature had subsided, the urine culture had become 
negative, and the pyuria had diminished. In the face 
of this general clinical improvement, the sudden appear- 
ance of choreiform movements, iratory irregulari- 
ties, hyperpyrexia and h ension suggested the 
ion i in stem and the po. 
thalamus. This clinical impression was largely cor- 
roborated by the postmortem examination of the brain. 
een There is little possibility that the toxic reaction could 
of the white matter yt tye the 1 
; some was discontin at time 
pronounced in the arcas adjacent to the r — administered. 
Scheinker, I. M. of — of the 


Vascular Sy» 
Nervous System, Arch. Neurol. A of the 


Scheinker, I. M. Neuropat y im Its Climicopathologic Aspects, 
A.! les C Thomas, sher, 1947. 
Schemker, | _: Genesis of Encephalopathy Due 


taken from the medulla there were 7: 91-968 
11. Footnotes K. 9 and 10 
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vasoparalysis. In addition, there were a few focal areas of tissuc 
& Ae rarefaction in which some of the nerve cells displayed signs of 
a far advanced ischemic degeneration. 
. . Sie FF. ar The cranial nerves, including the eighth nerve, did not reveal 
The leptomeninges were moderately distended and harbored 
The final neuropathologic diagnoses were: functional vascu- 
71 F r 2 lar disturbances of the white matter; medulla and basal gangl ions 
characteristic of vasoparalysis, associated with secondary cere- 
bral swelling and ischemic alterations of the nerve cells of the 
— sculaf alterations described as central vasoparalysis.* Vdscu- 
lar changes of the same type have been observed repeatedly 
— — - — — in cases of brain injury in arsphenamine encephalopathy ** 
+ There is little doubt that the described alterations of the 
* — nervous tissue are secondary to the vascular changes. Whereas 
— — — — in the other examples of central vasoparalysis "' the circulatory 
disturbances were chiefly confined to the white matter, in the 
spheres associated with compression of the lateral ventricles. present case the vascular changes were also found in the 
a hypothalamus, basal gang lions and the medulla. It is conceivable 
The vascular changes were of uniform character, varying that the involvement of the medulla contributed to the rapid 
only in degree, and were confined chiefly to the cerebral white fata) outcome of the present case. 
matter, basal ganglions and medulla. The changes consisted Phe final pathologic diagnoses were: (I) functional vascular 
of @ tremendous distention of the smaller veins and capillaries disturbances of the white matter, medulla (carly stage of 
and of signs of stasis and vasoparalysis (fig. 2). Some of vasoparalysis) and basal ganglious with secondary cerebral 
the perivascular spaces appeared distended and harbored serous swelling and ischemic alterations of the nerve cells of the 
fluid, extravasated red blood cells and macrophages. Some nuclei and ot the cortical gray matter; petechial hemorrhages 
of the veins showed signs of beginning vessel wall necrosis. in the paraventricular and supraoptic nuclei of the hypothalamus ; 
; —— (2) pyelonephritis, acute and chronic with formation of miliary 
ey . abscesses and acute recrotizing papillitis; (3) intercapillary 
1 , 7 glomeruloscierosis; (4) nephritis, chronic vascular, severe; 
* 
be at : 
petechial hemorrhages involving the nucleus paraventricularis 
and the nucleus supraopticus. The neuronal elements, however, 
appeared 
In 
distended 


mycin, but a imen obtained twenty-tour hours after 
5 micrograms 

cubic centimeter, or 50 cent of the blood at 

that time. An assay of tissue from the brain performed 


4 
414277 


4 
F 


22 
7 


and 

id movements on the fifth day of 

treatment. These gave way to generalized convulsions, 
accompan 


which were ied by rapidly appearing hyper- 

h ension and 
respiration. Usually high levels of st ci 

were ſound in the blood and i 1 uid, appar. 


ently because of poor renal clearance of the drug. 
presence of lesions in the brain proper suggest that the 
nervous manifestations of streptomycin intoxication in 
this case were central in origin. 


12. Finland and others‘ . M. A., Bronstem, B. 


and Hirshheld, J The Dist and Excretion of 
in Man, I Clin. Investigation 83: 94.102 (Jan.) 1946. 


Testosteroneis essential for the growth and 
meintenance of the entire genitel system sport from 
the interstitiel cells themselves. This probably 
includes the tubules. It certainly includes the vos 
deferens, prostate, seminal vesicles, accessory 
urethral glands, penis and scrotum.—McCullegh, E. 


Perry, Bulletin of the New York Academy of Medicine, 
June 1948. 
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The Council on Physical Medicine has authorized publication 
of the following reports. Howand A. Canter, Secretary. 


MEDI QUARTZ GERMICIDIAL ULTRAVIOLET LAMP 
ACCEPTABLE 


Menufecturer: edi cel Quertz Products 
Subsidiary of Dellons Laboratories, 5944 
Monica Boulevard, Los Angeles 27. 

The Medi Werts Germicide] Ultraviolet Leap, Model 
999, is e device designed to be attached te walls 
or ceilings and to disseminate ultraviolet redia- 
tion over lerge erees. It is intended for the 
control of sir-borne bacteria and consists of « 
cold cathode geseous discherge tube of «a new 
design. The lee hes 6 tube of specie] ultreviolet- 
trensmitting gless 14 am. in diameter and with en 
exposed length of bout 213 cm. When operated one 
line voltage of 119, the lamp consumed 44 watts. At 
a distance of 12 am. from the face of the lem the 
ultraviolet energy of the lemp in microwetts per 
squere centimeter wes found to be 4,500. The inten- 
sity of rediation eat e distence.of |] seter from the 
plane of the tube was 64 microwetts per squere 
centimeter The spectral distribution of the energy 
between 2483 end 3200 angstroms was as follows: 


87 per cent between 2, 443 
II per cent between 2, 699 
2 per cent between 3,099 


ond 2,600 eagstroes 
ead 3,000 engetroes 
ead 3,200 enget rees 


No lines below 2,492.7 angstroms were detectable; 
thus, the lemp meets the requirements for eccept- 
ance of disinfecting lemps. The Council eccepts 
ultraviolet lemps for disinfecting purposes for use 
in hespitels, nurseries and opersting ros where 
the population cen be controlled end where the 
lemps can be expected to reduce the probability of | 
infection by sir-borne becterie. They ere not 
acceptable for use in weiting Irons, 
auditoriums, treins end isi ler ole cee where 
persons congregete end move about et wil). 
Council voted to include the Mediquerts Germicide] 
Ultraviolet Lemp in its list of accepted devises. 


Manufacturer: Kidde Manufecturing Co., Inc., 35 
Ferrand Street, Bloomfield, N. J. 

The Kidde Tube! Insuffletor is e device for 
delivering carbon dioxide in controlled esmounts 
and at controlled pressures into the uterine tubes 
for diagnostic or therapeutic purposes. The essen- 
tiel part of the apparatus is a gasometer which 
eccomplishes the necessary reduction of pressure 
end measurement of volume. The whole apparatus is 
housed compactly in e portable case with e dark 

ay ar ian finish. case measures 48 30 
2 23 cm. (19 by 12 by 9 inches) and weighs 13.4 
Kg. (29 pounds, 10 oinces). The shipping weight is 
18 Kg. (% pounds). The motor actuating the kymo- 
graph draws 10 watts on a 110-115 volt alternating 
current. Included in the unit price of the instru- 
ment are (1) five metel refill cartridges of carbes 
dioxide, (2) one hundred kymograph petient-re- 
cording charts, (3) rubber tubing, (4) e bottle 
of recording ink and (5) . — A valveless 
oi) attachment to hold opaque medium for roentgen- 
ologic work is available as an accessory but is not 
included in the price of the unit. 
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The tremendous distention of the veins of the J 
medulla and the small ſocal necroses in the nerve tissue 
of the medulla itself point strongly to the action of 5 
centers. Furthermore, the involvement of the cortex 
and the basal ganglions provides an 8 of the — 
choreiform and athetoid movements which ushered in 
the encephalopathy. Finally, lesions were found in the 
hypothalamus which may have been the cause je 
hyperthermia from’ which the patient suffered during 
the last two days of her life. 
The levels of streptomycin in this patient's serum 
were higher than * A ger have been recorded in our 
laboratory, namely micrograms per cubic centi- 
— — even higher blood ſevels have been 
noted by others * without the appearance of cerebral 
— comparisons between various laboratories of 
levels determined by biologic methods are not strictly 
applicable. Cerebrospinal fluid from our patient was 
not examined the administration of 
nervous 8. — rly involving the func- 
tion of the eighth nerve, are recognized complications 
of the administration of streptomycin and that usually 
high levels of streptomycin were observed in this case 
suggest that the cerebral lesions were caused specifi- 
cally by streptomycin. 
SUMMARY 
A case of fatal toxic encephalopathy, believed to be 
due to streptomycin, is reported. The reaction con- 
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STATE BOARDS OF WEDICAL EXAMINERS 
Schedule of Uritten Exeminetion Ustes Graduates of Schools of 
os 
This forty-sixth annual ilation of medi- ne 
licensure and allied statistics TABLE 1.--Licenses Issued, 1947 
Council on ic ucation and Hospitals * 
covers the calendar year 1947 and — On the Basis of 
data reearding (a) medical examining and see ~ waned 
licensing boards of the United States and the Exeminetion Endorsement Totel 
territories and possessions of the United 41 . “ 113 1 
States, (b) boards of examiners in the basic 
sciences, (c) the National Board of Medical — . seo 1.398 1 
Examiners and (d) examining boards in the Coloredo................ 25 “a 183 
The official reports which form the basis Mstrict * 84. w 15 36 
for these compilations have been contributed 09 15 
throughout the year by the medical licensing . 1442 2 5 62 9 71 
boards of all the states, the District of I . 151 111 — 
Columbia, Alaska, Hawaii, Puerto Rico and the n 54 ii 257 
Virgin Islands; the nineteen boards of exa- „„ 66 04 150 
miners in the basic sciences; the sixteen Tenzin . 255 8 i 
approved examining boards in the medical spe- 31 42 3 
cialties ; the National Board of Medical exam- uss 
iners, and the homeopathic medical licensing ict 151 227 378 
boards of Connecticut, Delaware and Maryland. 2 
The homeopathic and eclectic examining boards 2 265 15⁰ 415 
in Arkansas and the homeopathic board in Loui - e 52 00 
siana did not examine or license any one 
during the year. No physicians were registered leo Hampshire 10 7 27 
for civilian practice in the Canal Zone. 2 lasten... 9 = = 
The cooperation of the officers of the fore- New erl.... $10 1,035 1, 645 
going boards in making possible the vast - Fett Stef. 25 3 270 
mount of reliable information presented in tbe G 307 * 
following pages has been invaluable. he 18 
Council and THE JOURNAL express their pre- 13 22 
ci ation to those who have supplied these data Mode Isiend....... 22 19 2 
and for other records furnished throughout the Seck Bletz i $$ 33 
year to the office of the Council. Tennessee... ... 136 35 191 
The tables referring to medical licensing Nag. . .... = 
boards include figures for the number of can- ere. 13 o 
didates examined for medical licensure in kia. 12 a 
1947, the numbers licensed and those who West Vt 4⁰ 59 2 
secured their first medical license in 1947 
and therefore represent additions to the medi- A it iel. i, Wente 
cal profession. There are also included other * rel 2 1 
pertinent data pertaining to the regulations el . ... 6.767 7,682 14. 429 
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STATE BOARDS OF MEDICAL EXAMINERS 
LICENSES ISSUFD 


During the year 1947 there were 14,429 li- 
censes to practice medicine issued by the 
medical examining boards of the forty-eight 
states, the District of Columbia, Alaska, 
Hawaii, Puerto Rico and the Virgin Islands, as 
shown in table Il. Of these licenses 6,747 were 
issued after examination and 7, 602 by recip- 
rocity and endorsement of other state licenses 
or of the certificate of the National board 
of Medical Fxamoners. 

It does not follow that all physicians 
certified in a given year alter examination 
were tested in that year. In twenty-four 
States, the District of Columbia, Alaska, 
Canal Zone, Hawaii, Puerto Rico and the Virgin 
Islands, the — is a requisite for 
practice, but in several of these states the 
physician candidate is permitted to take the 
written examination before completion of the 


internship and, 1f successiul, the license is 
withheld and dated on completion of the in- 
ternship. Licenses are also withheld in some 
states for proof of citizenship and other 
technicalities. In other states the licenses 
of those examined in Vecember are dated and 
issued in the following year. The statistics 
in table |, therefore, include many who were 
examined in 1946 and even a few in previous 
years. Consequently, figures in this table 
will not correspond with those hereinafter 
given, which deal entirely with physicians 
examined for licensure within the year 1947. 

Likewise, the figures presented in this 
table, particularly in the endorsement group, 
do not necessarily represent individuals, 
since the figures incl persons who may have 


been licensed in more than one state during a 
given year. Neither does the total figure 
represent additions to the medical profession. 
In Tables 12, 13 and 14 (see pages 620and 621) 
can be noted the number who secured licenses 
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MEDICAL EXAMINING BOARDS. 1947—Continued 


° 1 2 13 11 e 2 2 2 1: 
111113331 1 
pid 
„ „ „„ „ „ „ 31 20 2 7 6.8 66 
2222: cece cs :::: 992: 11 14 
II II12 1111111111111 111111 
for the first time and represent additions to 19%, 19% 
the medical profession in the Uni ted States Arizona 100 103 
and its territories and possessions. 8 99 
Of the 14,429 licenses to practice medicine Indiana $0 227 
and surgery issued in 1947, the greatest nun- pepe — +4 ; 
ber (1,868) were issued in California. New — 1 8 
York issued 1,645 and Illinois 904, while 742421 0 
Ohio, Pennsylvania and Texas licensed more — 41323 “é 286 336 
than 600 physicians. Sixteen states and the North Dakota 30 $3 
territories and possessions licensed fewer 1 
than 100. The fewest, 19, were licensed in Territories and Possessions 101 104 


Nevada. 

While in 1947 the number licensed vas great - 
er than in any prewar year, there were I, 902 
fewer licensed than in 1940. 


lotals for twelve previous years and for 
1947 by all methods of licensure are included 
in table 3. The high figures for the years 


The decrease in licenses issued was evident 
only in the group licensed without examina- 
tion. Those registered after examination was 
185 more than in 1946. Increases in licenses 
issued, however, as compared with 1946 were 
recorded in thirteen states and the territo- 
ries and possessions as fol lows: 


1936 to 194] in the annual number of licenses 
issued were due to the licensure of foreign 
graduates. In succeeding years the accelerated 
programs in medical schools which produced 
20,662 graduates in a three year cycle in- 
creased the numbers annually licensed. The 
noticeable increase in the last two years 
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reflects the migration of veteran medical 
officers. 

In the thirteen year period shown 130,052 
medical licenses have been issued, 82,049 
after examination and 48,003 by endorsement 
of credentials. 


CANDIDATES EXAMINED BY MEDICAL 
EXAMINING BOARDS 


Compilations referring to those examined in 
1947 by individual states, the District of 
Columbia, Alaska, Hawaii and Puerto Rico, 
indicating the numbers who passed and failed 
in each state, the medical school of gradua- 
tion, the percentage of failures by schools 
and the numbers of states in which graduates 
of a given school were examined, are recorded 
in table 2. Medical schools in the United 
States which are no longer operating, foreign 
faculties of medicine, unapproved medical 
schools and schools of osteopathy are not 
listed by name, but the numbers examined in 
each state in these four categories are in- 
cluded following the figures for existin 
medical schools in the United States an 


In the past year 7, 124 applicants for li- 
censure were examined, of 6, 374 passed 
and 588, 10. 5 per cent, failed. These candi- 
dates represented seventy approved medical 


TABLE 3.--Licenses Issued, 1935-1947 


MEDICAL LICENSURE 


Reciprocity 


an 
Exesinetions Eadorsesent Tetal 
5.725 2,194 7,919 
6,275 2,773 9,048 
6,629 3,205 9.834 
6,557 2.956 9,513 
6.400 2,872 9.272 
6,289 2,866 9.155 
1941 6,056 2,760 6.616 
D 6, 142 2. 469 9.611 
6,969 2, 340 8,400 
1944. 7,062 2, 596 9.658 
5.545 3,621 9. 166 
6, 56 9.669 16,231 
6.74 7,682 14, 429 
Teotals.. 62,949 48.9003 130,952 


schools in the United States, nine roved 
medical schools of Canada, fifteen United 
States medical schools now extinct, 102 facul- 
ties of medicine of other countries, six un- 
approved medical schools in the United States 
and eight schools of osteopathy. Osteopaths 
who were granted the privilege to practice 
medicine, surgery or both by medical examining 
boards are included in these statistics. 
Osteopaths who obtain the legal right to spe- 
cial practice by the osteopathic board are 
not included in these compilations. 

In recent years examinations and reciprocity 
meetings have been scheduled at f t times 
by many states to facilitate licensure and 
enable physicians to commence the practice of 
thedicine without delay. Later in this study 
there is included a tabulation giving the 
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schedules for all states. This effort on the 
part of officers of licensing boards is note- 
worthy, especially in view of the greatly in- 
creased numbers of physicians applying for 
licensure. 

The 7, 124 examinees represented 5,645 grad- 
uates of approved medical schools in the 
United States, of whom 3.1 per cent failed; 
153 graduates of approved Canadian schools, 
11.8 per cent of whom failed; 20 who graduated 
from United States medical schools now ex- 
tinct, with 17.9 % failures; 01 graduates of 
faculties of medicine located in countries 
other than the United States and Canada, 52.9 
per cent of whom failed; 435 graduates of 
of unapproved medical schools, with 42.5 per 
cent failures, and 262 graduates of schools 
of osteopathy, 18.3 per cent of whom failed. 

As in table l, the 7,124 physicians and 
others examined for medical licensure do not 
represent an equal number of individuals, 
since a candidate might take an examination 
in more than one state and is counted in each 
state. However, if a candidate failed more 
than once in a given state within the year he 
is counted in that state as only one failure. 

The greatest number of graduates of any 
one school examined was 279, representing the 
University of Illinois College of Medicine, 
218 of whom were examined in Illinois and 61 
in twenty-one other states. There were 252 
graduates from Northwestern University Medical 
School examined in thirty-one states. Fewer 
than 200 from other schools were represented. 
There were eighteen institutions in the group 
of schools whose graduates exceeded 100. 

Twenty-three approved schools in the United 
States hadno failures before medical licensing 
boards, 32 less than 5 per cent and 9 between 
5 and 10 per cent. There were six schools with 
10 per cent or more failures in state exami- 
nations. Failures from all existing approved 
schools in the United States amounted to 3. 1 
per cent. percentages of failures recorded 
by school in table 6 which includes those who 
were examined by the National Board of Medical 
Examiners in its final examination as well as 
those passing state tests probably presents 
@ more accurate analysis of the — Ph of the 
graduates of these schools on the basis of 
their proficiency in examination tests. 

Graduates of the Medical College of Alabama, 
which had developed an approved four year pro- 
gram and graduated its first class in 1946, 
appeared for the first time for licensure in 
1947. All the 53 graduates examined were 
passed. They were registered in Alabama and 
Florida. 

Three of the five homeopathic boards in 
existence examined 9 candidates; Connecticut 
3, Delaware 4, and Maryland 1. The homeopathic 
and eclectic boards in Arkansas and the home- 
opathic board in Louisiana did not examine any 
one in 1947. 

Graduates of Northwestern Lniversity Medical 
School were examined in the greatest number of 
States—thirty one. Six schools had graduates 
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examined in more than twenty states. Seven 
schools had graduates examined in fewer than 
five states. 

One hundred and fifty-three graduates of the 
nine approved medical schools in Canada were 
tested for medical licensure in the United 
States in 1947 in twenty-two states and Alaska 
(table 4); 135 passed and 18, 11.8 per cent, 
failed. The majority ared before the boards 
in California, Illinois, Maine and New York. 


TABLE 4.--Graduates of Wedical Schools in Canada 


Exzanined for Licensure in the United States, 1947 


= Passed Feiled 
ee 2 2 0 
California. 2 2 0 
Commects ct 4 4 0 
— „% „ „ „„ „„ „660 0 ; 
11 11 0 
7 7 0 
Lowi 2 0 
Werylend.. 2 0 
Messechusetts...... eee 9 3 6 
Minpesote..... . . 9 9 0 
— 1e 
Nee erk. 28 11 
North Corel iss U 0 
Penn sy ldi. 5 5 0 
Ten ess 1 1 0 
.. 
Tot als 153 135 7 
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The highest percentage of failures was 41.2 
r cent, representing 17 graduates of Laval 
iversity Faculty of Medicine who were examin- 

ed in five states. Three Canadian schools had 

no failures before United States licensing 
, While the other schools had more than 

5 per cent failures. 

Graduates of medical schools of other coun- 
tries were examined by thirty-one boards. There 
were 691 such graduates with 318 (52.9 per 
cent) failures. 

Twenty-eight graduates of medical schools 
no longer operating were tested by fifteen 
341 5 (17.9 per cent) 

i led. 

There were 435 graduates of unapproved medi - 
cal schools examined in ten states, of whom 
185, 42.5 per cent, failed. Two-hundred and 
sixty-two osteopaths were tested in ten states, 
with 16.3 per cent failures. Those registered 
in these two categories are discussed separa- 
tely later in an analysis of these statistics. 

Altogether, there were 7,124 candidates who 
appeared for licensure in 1947, of whom 6,374 
passed and 750, 10.5 per cent, failed. 

The source of applicants for licensure last 
year on the basis of examination is further 
tabulated in table 5, giving totals for six 
groups, namely, approved ical schools in 
the United States and those in Canada, schools 
no longer in existence, foreign faculties of 
medicine, unapproved medical schools and 
schools of osteopathy. As previously men- 
tioned, 3.1 per cent of graduates from the 
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schools of the United States, 11.8 per cent 
from Canadian schools and 17.9 per cent from 
extinct medical schools failed. The greatest 
percentage of failures represented three 
groups--foreign and u medical schools 
and schools of osteopathy. 

Figures which indicate actual licentiates 
and represent additions to the medical pro- 
pe in 1947 are given later in tables 12, 


CUNSOLIDATED EXAMINATIONS 


A more accurate picture of the performance 
of graduates in licensure examinations than 
the foregoing is given by the figures which 
combine the results of state ical board 
examinations with those of part III of the 
National Board examinationg (table 6). It can 
be noted that in some instances schools having 
a high percentage of failures before state 
licensing boards few, if any, failures be- 
fore the National Board. In 1947 there were 
5,642 graduates of approved medical schools 
in the United States examined by medical 
licensing boards, of whom 3.1 per cent failed. 
In the same period 1,708 graduates of these 
institutions appeared for part III of the 


examinations of the National Board of Medical 


Examiners, of whom 0.9 per cent failed. In 
these consolidated figures for 7,350 grad- 
uates, the percentage of failures of app 


medical schools in the United States was re- 


duced to 2.3 per cent. 

In calculating the percentage of failures 
no person was counted as a failure more t 
once. Eleven individuals had more than one 
failure during 1947. Of these, three were from 
United States approved schools and 8 from 
foreign schools. 

Of the Canadian graduates, 11.8 per cent 
failed state board tests and 10.9 the combined 
tests. Only 11 graduates of foreign medical 
schools were admitted to the National Board's 
final examination, while 60] were examined by 
state licensing boards. Two graduates of ex- 
tinct approved medical schools appeared before 
the National Board and 28 before state boards. 


TABLE $.—Source of Candidates Examined for Licensure 
° in the United States, 1947 


Percen 
Number Number Number Number tage 
Medical Schools Schools Pessed Failed Passed 


Approved in U.S...... 79 3.75 $,4469 i174 3.1 
Approved in Canada... 9 153 135 17 11.8 
248 23 5 17.9 
192 691 233 310 $2.9 
Un oved schools... 4 435 250 135 42.5 
Schools of Osteopathy % 242 214 44 18.3 
Totals 219 7.124 4,374 759 19.5 


No comparison can be made of these groups. The 
National Board does not admit to its examina- 
tions the graduates of unapproved medical 
schools or schools of osteopathy, and from 
foreign schools it admits only the graduates 
of the university medical schools of Great 
Britain and Ireland. 
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TABLE Conso tions, State Medical 
1 — H- 7 National board 


of Medical Exeniners, 1947 


Jeane 


U. 


— 
por t 
Exeeinetion 
Results by of 
Medical rd of Total 
Net Boar — Totals 
$3 7 9 = ‘ 2.5 
2 — 80 0 3-2 
Steaford University..... 79 0 7 71 9.2 
tvers of Cela — 28 eee eee 0 af 90 4 
Usiv. of — —— 8 2 183 4 
t 
Vole Unsvareaty tes (Connect icet $8 4 4? 89 1.3 
George chiagtes — 4 —— ͤ 75 4 0 92 89 1 2 
jeverd y Ge * orgi —— — 1 0 2 $3 4 1.5 
mory University ( os 1 H 267 3 1.2 
Unaverssty of Geor 125 4 1 0 65 0.3 
ole University —ͤ 60 1 0 263 0 7 
Northwestern Universi TTT 27 { v 17 126 2 3. 
1141413 113 te 0 13 0 0.0 
Usaversity of 1110 —— —2 43 2 69 89 1.7 
— — 100 2 80 90 2 1.2 
Unsversity o —— — 0 166 164 0.0° 
sity ef Lovisville „ „%% „% „% 7 6s 
—ä—m „„ 4 7 ifs 116 2 * 
tos 
Tefts College ted 167 1.4 
— 146 179 173 0 
Beyne — 187 16 0 117 2.3 
Beshiagtee Usiversit 1 0 0 33 0 $3 
Crerghtes . 0 133 2 171 7 1. 
Mee York Medicel — 0 0 
Mee York University. e 15 0 2 7 68 7 1.1 
. a 22 91 
Usiveresty of 25 66 46 ‘8 9.5 
University of a7 ! 90 2 3 2.8 
Ussversit od. in. c. 0 107 104 3 1.1 
Gestera Re serve Usiver eee 1 4 4 0 164 146 1.1 
Usiveresty of Obl 13 a6 186 4.6 
University —6— 12 2 3 0 170 — 1.8 
0 22 3:5 
Ussversity of Pess ee 1 15 57 12. 
Usiveresty of Pate 35 2 3 58 1.4 
cel Col 15 2 191 129 0 
i 0 0 18 101 
Medico 7 0 $4 51 00 
2 — 29 2 2 ao 4 9.0 
Medice 
f Vargiase. 0 2.3 
Baveresty of om 3. 469 171 0 2 2 42.1 
Sebteotele: U. 8. 2 7 19 3 4.9 
Delhbeusie Usiv. (Neve ) 3 3 16 0 4 4 1 
4 1 0 4 5 $ 0.0 
0 18 0.0 
Usavereity of Moatrees 2 ° 
Univereity of Tereate ( 10 
of Ont 
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= TABLE 6. --Consolidated Examinations, 1947 --Continued 
Pert 111 
Results by 
4 — Netionel Board of Total 
Board Tests Medical Examiners Examined Totals * 
Subtotels: Canadien Schools 135 18 21 1 178 156 19 10,9 
Medicel Feculties..... 310 5 1. 
Schools of 214 0 0 263 214 48 18.6 


*Represeats individuels fei led. 


The total of all examined before medical 
licensing boards as shown in this table was 
7,113, of whom 6,374 passed and 739, 10.5 per 
cent failed. For both groups--state boards and 
the National Board--8,856 were examined; 8,099 
passed and 757, or 8.5 — cent, failed. The 
total percentage of failures was not great] 

reduced because of the high percentage o 

failures before state boards of foreign, un- 
approved and osteopathic graduates. Sixty-two 
schools in the United States and five in 
Canada were represented in both state and 
National Board examinations. 

Of the Canadian graduates, 11.8 per cent 
failed state board tests and 10.9 per cent 
the combined tests. Only 11 graduates of 
foreign medical schools were admitted to the 
National Board’s final examination, while 601 
were examined by state licensing boards. Two 
graduates of extinct a medical schools 
appeared before the National Board and 28 
before state boards. No comparison can be made 
of these groups. The National Board does not 
admit to its examinations the graduates of un- 
approved medical schools or schools of oste- 
opathy, and from foreign schools it admits 
only the graduates of the university medical 
schools of Great Britain and Ireland. 


FAILURES 


Failures before medical licensing boards by 
licentiates of 1947 are recorded in table 7. 
In presenting these statistics the United 
States is divided into two groups--the thirty- 
one states and the District of Columbia in 
which approved four year medical schools are 
located and the states, territories and pos- 
sessions which have no four year medical 
school within their boundaries. The figures 
include the number of licentiates who failed 
state board examinations and were graduates of 
@ medical school located in the state in which 
they were examined and, for comparison, the 
number of graduates licensed in a given state 
who obtained their professional training in 
schools in other states. 

In general, state licensing boards require 
the applicant to receive a general average of 
75 per cent and 60 per cent in any one sub- 
ject. In case of failure in not more than two 


subjects, the applicant is permitted to retake 
an examination in those subjects within twelve 
months. A few states consider such persons as 
conditioned in the subjects in which they fail 
and do not report them to the office of the 
Council on Medical Education and Hospitals as 
failures. In such instances they are not con- 
sidered in the calculations in this study. 
When their grades are raised after a success- 
ful test in the subjects in which they failed 
they are recorded among those who passed. 

From the first group, physicians failed 
examinations in the state in which they ob- 
tained their professional training. This 
occurred in nine states. New York reported 39 
failures from New York schools. Twenty-three 
states had no failures from approved schools 
within their boundaries. On the other hand, 
seven states reported 94 failures amon 
students who graduated from approved medica 
schools located in states other than the one 
in which they were examined. Likewise, in this 

New York reported the greatest number, 

0. Twenty-one states had no failures in 
either group, six states had failures in both 
groups, three states had failures from schools 
within their state and none from other schools 
while two had failures from schools in other 
states only. 

In seventeen states having no medical 
schools, three reported 26 failures--Arizona, 
Florida and New Jersey. Fifteen of these 
failures occurred in Florida. 

The total examined in the first group— 
states in which approved four year medical 
schools are located—was 6,181, while in 
the second group—states which have no 

four year medical school within their 
boundaries--943 were examined. 
data pertaining to licensure failures 
are further subdivided in table 8 by the 
number of candidates who were licensed after 
reviously failing a licensing examination. 
The figures are presented for three cate- 
gories--approved medical schools in the 
United States and Canada, foreign faculties 
of medicine and unapproved medical schools 
and schools of osteopathy. These groups are 
classified according to the number licensed 
after failing a state board examination 
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once and after two or more failures, and In the group representing graduates of 
the table indicates whether the single and bee medical schools, 380 of those 
multiple failures have been in the state licensed had previously failed a state board 
where licensed or elsewhere. The total number examination. One hundred and forty had one 
of candidates in 1947 examined and licensed failure before being licensed in a given 


Taste 9—Reciprocity and Endorsement 


Reciprocates with, or Endorses Cert ift ates Granted by 


— 

The Examining Board of - i : = J 3 

‘ Delaware (regular . ** ** ** ** ** ** ** ** ** ** ** ** ** 7 
Idaho... No reciprocal relations ** ** ** ** ** ** ** ** ** ** 1¹ 
s „% 6 6 „ „% „ „% . „„ „„ „ „ „„ „ G&G 
— „% „% „ „% „ „% „ „% „„ „„ „ „ „ „„ 
466 „6% „ „ „% „ „„ „„ „„ „„ „„ „„ „„ „ „„ 
Maryland (ri. 4 homeo. bds.). „% „% % Ce Cue „ „„ „„ „„ „„ FS — 
** ** ** ** ** ** ** ** ** ** ** ** ** ** 
— 
6 @ aw @a ns a OD + 2 
3 Montana ee ** ** ** . ** ** ** ** ** ** ** ** ** ** ** ** ba) 
38 
4 ] outh Dakota „ a — . > + ** ** > > — * * ** ** * E 
4 Virginia......... — * * * + + + * + * — * + * ** * * + 
a Wyoming % „„ | ** ** ** ** ** ** ** ** ** ** ** ** ** — 
Alaska „„ > + * ee > . * oe > + + — * + + * 
This summary should be supplemented by dircet communication the 
Some states have acklitions lrements for graduates of schools 10. Canadien citizens are required to Mile first papers. 
Outside the United and ** * ** medical Britain 
+. tes or endorsemen lonships ve been 

t relationships have bern required original Tense ten OF more 
let F. —1 papers — y BAY. tun 13. Applicant must have resided tn the stete used as basis of applire- 
pe tion for one year efter date on said certificate, or shoe 
7 * most cases there is @ small additional recording or registra. two yeers of licensed practice in some other state. 
tion fee. M4. (re tion required. 

282 ef prectice efter i red. 1 Uniess in prectice in another state for five years. 

6 All applicants must be graduates ot @ medical school approved by * of applice 
the American Medical Association. ical, clinical examination required. 

No be — he within the state 

sie science ty—ex t must 

reciprocity thin the state. chich cout 

tien in addition to basic htte subjects of National Board. 


or granted licenses by reciprocity or endorse- 
ment of credentials is shown as well as the 
total number of failures in all groups. 

In 1947 there were 14,429 licenses to 
practice medicine issued. Of these, 662 
were issued to applicants who had previously 
been — before a licensing board. 


Oregon es on reciprocity basis. 
2 Fee same as applicant's state charges If more than $0. 


state, and 143 were licensed after one 
failure in a state other than the one in 
which they were licensed. Of 97 who received 
licenses after more than one failure, 51 
were registered in the original state and 
35 elsewhere; 1] had failed both in the state 
where finally licensed and elsewhere. 


•¹ͤk1:;ʃʃ7ͤÜ U 4 
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One hundred and fifty-seven graduates of 
foreign faculties of medicine and 125 grad- 
ustes of unapproved medical schools and 
schools of osteopathy were licensed after 


REGISTRATION BY RECIPROCITY AXD ENDORSEMENT 


The reciprocity and endorsement policies 
in effect in the United States, Alaska, 


Policies of Medical Licensing Boards 
= 
+ + „„ „ + 8 10 ee 
+ « & + eo 0 15 8 ee 
ee 8 1 2 j 
a + — — 10 8 « 
68 6 66 6 628 © + 10 10 
© @ @ @ + * 0 wo os 
of the board of the state In the te interested. 
3 Orel examination required if applicant's etate requires it. — 
2% ide applicant paste the examination in the state trom mM Fee §50. 
he trensfers after the compiction hig, toteraship, so prectice 
ee. 
3 cance stete with which Louis: ene reciprocates 2. Fee, $15. 
%% Permanent license aithheld until) completion of 
Internship serepted—cousidered equivalent to two years’ practice. 61. Graduates of foreign medical schools effective Sept. 13. Cane 
27. 82 dian schools ed effective Sept. 19, 1939. 
. Fee hieense on basis of National Board certificate, $25. 42. Graduates of foreign medical schools are bot accepted. 
2. Diploma tes of Ketions! not required to have been to practice | ments of California prior to admittance to examination for any 
for three years. used as basis of application to California. 
33. Same as required of Utah candidates applying for licensure. 44. Not appicable to citizens of Caneda. 
32. Chnieal examination required . Not required if country in which applicant is leensed will sdmit 
747 - of upon proof of ts lar to those required by 
the examination of a state sith whom have aot Ire ! 
@tablished. 40 Net reqi sceasure by reciprocity. 


Hawaii and Puerto Rico are summarized in 
table 9. Florida, Idaho and Hawaii have not 
established reciprocal agreements with regard 
to medical licensure. Nevada, which on Aug. 


previous failure. Among those with multiple 
failures in these two gr were several 
that had more than five unsuccessful tests 
before attaining licensure. 


In eight states al} physicians licensed 
last year had no failures in a state medical 
examination. 


5, 1946 temporarily suspended all reciprocity 
and rsement privileges, reinstated this 
method of licensure in 1947. Idaho and Hawaii 
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endorse diplomates of the National Board of 
Medical Examiners. Florida is the only state 
which requires a written examination of all 
applicants for licensure. Those desiring 
licenses by reciprocity or endorsement in 
seventeen states, the District of Columbia 
and Alaska are required to ohtain a certi fi- 
cate from the state board of examiners in the 
basic sciences before being eligible for 
medical licensure. 


Twenty-eight states and Alaska have definite 
reciprocal agreements with specific states. 
Thirty states, including ten which have 
specific reciprocity agreements, and Puerto 
Rico, are given discretionary powers under 
the medical practice act. These thirty states 
will register physicians who present cre- 
dentials which correspond with 
by their respective states at the time such 
licenses are issued. The states in which 
diplomates of the National Board of Medical 
Examiners are accepted for licensure on the 
basis of these credentials are also indicated. 


Specific requirements, such as professional 
practice, oral examination and internship, 
are recorded, as is also the fee for a license 
without written examination. Citizenship 
prerequisites are mentioned. In some states 

hysicians of Canadian birth are exempt 

rom the citizenship requirement. This is 
indicated by footnote. Few states will accept 
graduates of foreign faculties of medicine 
on a reciprocal basis. Additional requisites 
or exemptions are included in footnotes. 


This chart will be available in reprint 
form. It is helpful to physicians who are 
contemplating locating in another state. 
The facts recorded in this table are intended 
to present merely general statements of 
licensure policies. The information here 
given should be supplemented by direct com- 
munication with the secretary of the licens- 
ing board. A list of the executive officers 
in charge of medical licensure appears else- 
where in this study. 


The credentials presented by physicians 
granted licenses to practice medicine and 
surgery without written examination are 
given in table 10. There were 7, so regis- 
tered on the basis of licenses from other 
states, the District of-Columbia, the ter- 
ritories or possessions or foreign countries, 
the certificate of the National Board of 
Medical Examiners, also the government ser- 
vices and special exemption. The 7,682 
licensed by this method exceeded those so 
licensed in any previous year except 1946. 
The number securing licenses by reciprocity 
or endorsement has been steadily increasing 
but not to the extent which was evident in 
1946 and 1947. 


California iesued 1,328 licenses by this 
method and Nev york registered 1,035. Three 
other states endorsed more than 300 candi- 
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dates, namely, Massachusetts, Ohio and Texas. 
While the number registered was fewer than 
in 1946, some states issued more by this 
method of licensure in 1947 than in 1946. 
The largest number of candidates presenti 
the same type of credential were the 2,31 
diplomates of the National Board of Medical 
Examiners. On the basis of this certificate 
702 were licensed in New York, 272 in Massa- 
chusetts and 244 in California. 


More than 450 presented licenses in III - 
nois and New York. The greatest number pre- 
senting a like state license were 205 IIli- 
nois licentiates who secured licenses in 
California. Other states registered 130 
* holding California licenses, 

ale that state registered on credentials 
1,328 physicians from other states. In 
contrast with California, 540 licentiates 
of Illinois were licensed in other states 
while it endorsed 271 physicians. Arizona, 
Idaho, Nevada, New Mexico, North Dakota and 
South Dakota each had fewer than five licen- 
tiates registered in other states last year. 


One hundred and seventy-eight medical 
officers of one of the government services 
received licenses by endorsement in seven 
states: California 56, Illinois 10, New 
York 1, Rhode Island 12, Texas 8, Virginia 4, 
and Wisconsin 87. Four physicians who were 
legal residents of Pennsylvania and were 
qualified to take the state board examination 
but were prevented from doing so by their 
service in the armed forces were licensed 
in Pennsylvania under the provisions of 
Act 132, approved April 25, 1945. Thirteen 
physicians were licensed in six states on 
credentials from one of the possessions of 
the United States, and sixteen on the basis 
of Canadian or foreign licenses. The three 
homeopathic boards licensed 6 physicians 
by reciprocity—Connecticut 3, leware | 
and Maryland 2. 


Table 11 records the numbers from individual 
schools represented by the 7,682 reci ity 
licentiates. Every medical school in 
the United States graduates licensed with- 
out examination in 1947. More than 200 grad- 
uates of five schools sought such licensure. 
The distribution of the figures on this table 
reflects the movement of physicians to states 
other than the one in which they obtained 

ir professional training. 


One hundred and thirty-five graduates of 
foreign medical schools obtai endorsement 
of state licenses in twenty-one states and 
Puerto Rico, and 185 graduates of schools no 
longer in operation were registered in thirty- 
three states and Hawaii. The majority of these 
licentiates were graduates of Rush Medical 
College, which ceased to teach undergraduate 
medical students a few years ago. No graduates 
of unapproved medical schools were accepted 
for reciprocal — 1 The figures in- 
clude III osteopaths licensed in eight states. 
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LICENTIATES REPRESENTING ADDITIONS TO 
THE MEDICAL PROFESSION 

The number of physicians who received their 
first license to practice medicine and surgery 
in 1947 and thus represent additions to the 
medical profession in the United States and 
its territories are presented in tables 12 and 
13. Included in these compilations are candi- 
dates examined in 1947 and licensed, some who 
were examined in previous years whose licenses 


TABLE 12.—Licentietes Representing Additions 
to the Medical Profession, 1947 


Reciprocity end 
ction dor sement Totel 
Art %ꝙ%ꝙgꝓe 3 9 
50 
Cali forno 423 106 $29 
Coloredo.. 4 88 
Connecticut... sees 71 109 
Del eee re 10 0 10 
District of Col wbie... 35 $3 88 
35 0 15 
122 9 13) 
idaho....... 14 5 19 
llimois......... 550 41 $97 
ee 107 3 110 
G3 22 115 
195 0 195 
Meine. ..... 19 19 38 
cs 145 12 157 
lessechusetta $2 225 277 
Wichiga....... - 8 22 170 
i esi 55 1 50 
258 12 270 
14 
Nee Jersey..... 77 $8 
Nee Mexico. . 0 1 3 4 
Nee York.... cle 1. 
North Cereline......... 112 “4 i 
North Det 17 1 18 
20 33 2 
Ob i shoes. 71 5 70 
eee ͤ „„ 0 87 
Pens sylvmis... — 404 63 407 
Rhode 27 14 41 
Sesth Ceroline. $3 3 $6 
South Dehota j 13 
. 111 3 110 
202 0 271 
Verses 12 1 
eer ee „ „ „ 124 12 1 
Ge 12 $7 
Best Virginie.......... 18 4 22 
130 20 150 
1 160% „ „ „„ „„ 0 2 2 
eske, Puerto 
co & Virgin islends.. 19 16 35 
5.257 1,598 6,655 


were withheld for lack of internship, citizen- 
ship or other technicalities and issued in 
„ and physicians not licensed in any state 
who were endorsed and licensed during the year 
on the basis of the examination of Nation- 
al Board of Medical Examiners. The data also 
include physicians licensed on the basis of 
military credentials, Canadian and foreign 
licenses. The majority represent recent gradu- 
ates. 
These official figures indicate that last 
year 6,855 individuals were added to the 
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June 12, 1948 

TABLE 13.—Licentiates Representing Additicns to 
ta 


the Medical Profession Grouped 
Geographic Divisions, 1947 


Reciprocity 
Exee:- en 
mation Endorsesent Totel 
Nee England 
eee eee e 19 19 18 
New Haepshire....... 2 14 23 
Vermonmt...... 12 16 20 
Messechusetts....... $2 225 277 
Rhode Islend........ 27 14 41 
33 71 109 
Totals 157 359 $15 
Middle Atlantic 
1 447 616 1,963 
New 77 $3 135 
Penasylvanie........ 63 407 
Totels 928 75777 7 
Fest Nort h Centre. 
ee 269 33 392 
Iadt 107 3 119 
IIe 555 41 597 
143 22 170 
Totals I. 777 “li 
best North Ceatral 8 10 101 
—— 22 113 
Ma 253 12 270 
North Dakote........ 17 1 
South Dekota........ 19 3 1 
3 6? 
Meneses... „ $0 e Bo 
Totels 719 7 
South Atlantic 
Da st t 10 
—— — 124 12 136 
West Virginmaa....... 13 4 22 
North Ceroliane...... 112 “4 155 
South Carolane...... $3 3 $4 
Georgie... 122 9 131 
35 0 35 
Totals 77 777 
Fest South Central 
see 111 114 
Ale 4 1 42 
55 1 se 
Totals 
Gest South Ceatral 
47 1 50 
Lotte 195 0 195 
71 5 70 
als 
Mountain 
ont 8 0 8 
0 2 2 
$4 4 $8 
Nees leni i 3 4 
5 4 4 
41 0 41 
i 0 1 
Totels isi io 
Pacifie 
Weshiagtoe.......... 45 12 $7 
78 9 87 
Ii erste ove 423 106 $29 
Totels “te “Tit 
Territory end Possessions 
eske, a, 
erte Rico 
Vargin Islends..... 19 lo 35 
— — — — 
Totels $,257 1,598 6.035 
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N population in this count ry, Alaska, 
aii, Puerto Rico and the Virgin Islands. 
The number removed by death in the United 
States, its possessions and those who were 
temporarily located in foreign countries in 
the same period was 3,575. It would appear 
that the physician population was increased 
by 3,280 new licentiates in 1947. The 
decrease of 110 in new licentiates as compared 
with 1946. The 1946 figure included many medi- 
cal officers returning to private practice who 
had entered one of the services before obtain- 
ing state licensure. By reference to table 1 
it can be noted that 14,429 licenses were 
issued in 1947, indicating that 7,574 had 
previously been registered. 

The greatest number of physicians in any one 
state, 1,063, was added to the profession in 
New York. Both California and Illinois added 
more than 500 and Pennsylvania more than 400. 
Comparison with 1946 figures shows increases 
in eighteen states. Of the smaller states in 
terms of population, increases were noted in 
Idaho, Kentucky, Mississippi, Nebraska, North 
Dakota, Ore gon, Rhode Island, South Dakota and 
Utah, which reflects an improvement in the 
distribution of physicians and of medical care 
in these states. 

The 6,855 licentiates constituting additions 
to the medical profession last year represent- 
ed 5,257 who secured their first licenses by 
the usual method of written examination and 
1,598 by endorsement of credentials. The lat- 
ter were mainly diplomates of the National 
Board of Medical Examiners. 

The companion table in this section rear- 
ranges the figures in nine geographic divis- 
ions. The Middle Atlantic and East North Cen- 
tral group of states added the greatest num- 
ber, 1,665 and 1,329, respectively. More than 
500 were added in five groups—South Atlantic 


TABLE 14.--Licentiates Representing Additions 


to the Medical Profession, 1935-1947 
Reciprocity ead 

Examination Ea dor seaent Total 
EEE 099 411 10 
5.912 612 6, 4 
5,79 $01 6. 260 
5,584 400 6,044 
5. 432 455 5, 887 
cece 5,241 473 5.716 
eee 5, 558 $38 6,012 
0000 5,585 2 5,957 
Doty 6,44 2.77 
45. 4,96 69 
coe 5.37 1,608 6,965 
3.257 1,598 6. 955 
Totals. — — 71.671 8,512 80, 483 
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re was a 


791, West North Central 782, Pacific 673, West 
South Central 592 and New England 516. The 
East South Central group 303, while the 
fewest physicians, 169, were added in the 
Mountain states. 
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In thirteen years there were 80,483 phy- 


Sicians added to the medical profession 
(table 14); 71,671 were licensed after written 
examination and 8,812 by endorsement of cre- 
dentials. In the same period 130,052 licenses 
were issued, 82,049 by examination and 
48,003 by endorsement of credentials. Calcu- 
lations indicate that 49,569 licenses were 
issued to physicians who had previously been 
licensed to practice medicine. 

Estimated figures indicate that on April 1, 
1948 the number of physicians in continental 
United States was 199,764. 


LICENSURE UNDER THE ACCELERATED PROGRAM 


During the academic year 1946-1947 eighteen 
schools continued to have an accelerated pro- 
gram either in part or in whole. Physicians 
who have or will obtain their professional 
training under this program will experience no 
difficulty in obtaining licensure. All states, 
as well as the District of Columbia, Alaska, 
Hawaii and Puerto Rico, have indicated that 
they will adjust their regulations to facili- 
tate the licensure of these physicians. Legis- 
lation in four instances (District of Colum- 
bia, Georgia, Illinois and Minnesota) might 
present difficulties for those students who 
completed all their work under the accelerated 
program and spend a week or two less than 
thirty-six months in a medical school. 

PREMEDICAL TRAINING REQUIREMENT 
OF LICENSING BOARDS 

The minimum requirements of the Council on 
Medical Education and Hospitals for admission 
to approved medical schools since 19]8 has 

n two years of college training, and in 
1938 three years was recommended. With the 
exception of California (table 15) the state 
licensing boards, by statute in the majority 
of instances, require that an applicant for 
licensure must present evidence of having 
completed two years of college. In November, 
1942 the Council on Medical Education and 
Hospitals recommended that, for the duration 
of the war, premedical education including 
satisfactory courses in physics, biology and 
inorganic and organic chemistry, be included 
within two calendar years. Such a program was 
adopted by practically all medical schools in 
the United States and Canada. There is a 
distinct trend toward the establishment of the 
prewar requirements. There are now sixty-seven 
of the eighty-seven schools requiring three or 
more years of premedical work. 

An important problem regarding premedical 
requirements is posed by the many excellent 
educational opportunities at the high school 
and college level afforded men in the armed 
forces. The American Council on Education 
recommends the awarding of certain high school 


and college credits for courses taken by mem- 
bers of the armed forces (a) by correspondence 
through the Armed Forces Institute, which 
operates in collaboration with colleges and 
universities, and (b) in classroom work in 
various schools operated for men and women in 
the armed services. 
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The American Council onEducation, represent- 
ing higher education inthis country, has care- 
fully evaluated the content and quality of the 
many courses given in both these categories. It 
has issued the ‘‘ Guide to the Evaluation of 
Educational Experiences in the Armed Forces to 
assist colleges desiring to do so to award 
high school and college credit for specific 
courses taken in this program. 

In addition to awarding credit for courses 
actually taken, as already described, there is 
a program for evaluating a veteran's learning 
experiences while in the armed forces by 
administering “general educational development 
tests” and awarding appropriate credit at the 
high school and college levels on the basis of 
the examination results, even though formal 
course work in the subject matter of the exam- 
ination was not taken by the candidate. These 
are comprehensive examinations developed by 
the Armed Forces Institute and sponsored by 
the American Council on Education. 

The Council on Medical Education and Hosp- 
itals has agreed to these recommendations in 
principle in the following statement: 


TABLE 15.—Requirements of Premedical Training 
by Medical Licensing Boards 


Teo Years or More of College 


Al ebewe Lowisi ane Ok l choses 
Aleske laine Oregon 
Ar itone Maryland Pennsylvania 
Zo Ma an 
— South Caroline 
Connecticut Mississippi South Dekot e 
Del aware Tennessee 
Dastrict of Columbie Montene Texas 
| Utah 
rgie 
— jew Heapshire Virgin Isleads 
Ideho Nee Jersey Virginie 
Illinois lew Mexico Washington 
Ia dien lew York West Virginie 
lowe North Caroline Wisconsin 
— North Dekote 
atuchy Ohio 
One Leer of College 
California 


High School and College Credit for Veterans 


A. Courses at the high school and college level 
have been offered to members of the armed forces, 

I. by correspondence through the “Armed Forces 
Institute,” which operates in collaboration with 
colleges and universities, and 

2. in classroom work in various schools operated 
for men and women in the armed services. 

The American Council on Education, representing 
higher education in this country, has careful ly 
evaluated the content and quality of the many 
courses given in both these categories. It has 
issued the ide to the Evaluation of Educational 
Experiences in the Armed Forces” to assist colleges 
desiring to do so to award proper high school and 
college credit for specific courses taken in this 
program. 

B. In addition to awarding credit for courses 
actually taken, as described in A, there is a pro- 
gram for evaluating a veteran's knowledge in a 


velopment Tests” and awarding appropriate credit 


— field by administering “General Educational | 
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at the high school and college levels on the basis 
of the examination results, even though formal 
course work in the subject matter of the examin- 
ation was not taken by the candidate. These are 
comprehensive examinations developed by the Armed 
Forces Institute and sponsored by the American 
Council on Education. 

C. The Council on Medical Education and Hospitals 
of the American Medical Association (a) has con- 
fidence in the American Council on Education and 
its “Guide to the Evaluation of Educational Exper- 
iences in the Armed Forces,” in the Armed Forces 
Institute and in the General Educational Develop- 
ment tests and (6) wishes to support sound pro- 
cedures permitting veterans to commence their 
education in civilian institutions at a level 
commensurate with their ability and knowledge. 
Therefore the Council has decided that approved 
medical schools desiring to accept students at the 
freshman level partially on the basis of high 
school or college awarded credit as described in A 
end B will not be in conflict with the Council's 
regulations and policies, except that college 
credit for science courses requiring laboratory 
work should not be allowed on this basis, nor 
should blanket credit be allowed for military ser- 
vice not based on courses or examinations. Speci fi- 
cally, a medical college may accept, in partial 
fulfilment of premedical requirements: 


I. High school credits, based on 

(a) Courses taken from the Armed Forces Institute 
or in service courses of the armed forces accordi 
to the “Guide to the Evaluation of Educationa 
Experiences in the Armed Forces.” 

(6) Performance in the General Educational Devel- 
opment Tests; such credit may include the equiva- 
lent of a complete high school course. 


2. College credits (except in science courses 
requiring laboratory work, or except blanket cred- 
its for military services not based on courses or 
examinations), on 

(a) Courses taken from the Armed Forces Institute 
or in service courses of the armed forces according 
to the “Guide to the Evaluation of Educational 
Experiences in the Armed Forces.” 

(6) Performance in the General Education Deve lop- 
ment Tests. 


ihe licensing boards of all but four states 
have indicated that the awarding of premedical 
credits under this plan by approved medical 
schools as the equivalent of the required pre- 
medical training will satisfy the requirement 
for licensure. 


Ihe Army Specialized Iraining and Navy V-12 
premedical programs called for less than two 
years of college training, but in both these 
programs the studies were continuous and pro- 
vided for the student carrying more than the 
normal peacetime studies per semester. Both 
the Army and Navy programs provided for work 
well in excess of the sixty semester hours 
constituting the normal two academic years of 
medical study. The information received from 
these states whose licensure laws include 
specific premedical requirements seems to 
indicate that there should be no licensure 
difficulties encountered by students whose 

remedical work was taken under the Army 
Specialized Training or Navy V-12 or compar- 

ly accelerated civilian programs. 
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PROFESSIONAL EDUCATIONAL REQUIREMENTS 
BY LICENSING BOARDS 


The regulations of several of the state 
medical boards state in terms of rs, weeks 
or months the length of the medical school 
academic year. Similarly, some states specify 
in these terms the total time which must be 
spent in medical school. Table 16 outlines the 
requirements of each state in this respect. 
In presenting this table it should be remem- 
bered that in addition to these regulations an 


internship is required for licensure in some 
states. (See table 19.) 


TABLE 17.—Schedule of Written Examination Jates 
and Issuance of Licenses 
by Reciprocity or Endorseaent of Credentials 


Licenses by 
Wan Reciprocity or 
Este ation dorsement Issued 
Once annuelly Considered by 
Se bcommi ttee 
on epplication 
Querterly Quarterly 
„„ Jene end Noveaber Continuously 
Cala Feb., June, Six weetiags 
Oct. * annual ly 
to consider 
applications 
Color Jem. and July 
Connects cut......... er. July and Nov. 
De leere Ja uly Jan. amd July 
District of Querterly 
June and Nov. None 
June end Oct. June end Oct. 
1 Jan. and July Jan. and July 
ce anavelly very 6 
Jane and Dec. Every 3 eonths 
See: -anaveliy Seo: - annual ly 
Sems-enneal ly Continuously 
Lets Jene and Dec. June and Dec. 
Meine... Wer.. July and Nov. Mer. July 
and Nov. 
Merylend....... end tec. tvery 3 weeks 
Mes sechusetts..... ++ Three tases annually Every sonth 
Michigan. Jane Oct. Continuously 
Mianesots....... Querterly Quarterly 
Maser esapps. ....... ae Jme and Dec. 
Wi seourt..... —— Sem: -anavally Four to si 
ties annual ly 
N Sea: - annual ly 
Sems-ennvally - ennua lly 
Nee Heapshire....... Mer. and Dec. Mer. and Dec. 
See Jereey. eee June and Oct. Au gust 
Nee Mexico Sem@s-annual ly Se@s- annually 
Nee York........ Three Catinvously 
North Caroline...... June tive times 
enauaily 
North Debotese........ Jen and July Jan. and July 
— — June end . Querterly 
Obl annually Con tinuously 
Or egon. * Jam. and July Querteriy 
Jam. and July Moathly 
Rhode Island Qerterly Querterly 
Sowth Ceroline...... J ead Nov. Moathly 
South Deb ot 0. eee See: - enavell Sees -annuel ly 
Every 3 sonths Coa tinue sly 
1 —— d ead Nov. June end Nov. 
Quce ennvel ly erterly 
Sems-enauelly Coa 
Sem: - navel ly 
Best Virgiase....... Querterly Qarterly 
aad Je Jen. end Jme 
Three times Contiauously 
Wer. ead aad Sept 
Cane! As needed ag 
Jen. ond July Woathiy 
See: -enanvel ly Seas -ennvelly 
argie Islends...... Continuously Com tinuously 
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SCHEDULE OF ORITTEN EXAWINATION DATES 
AND RECIPROCITY MEETINGS 
In table 17 is included the current schee 

dules of state licensing boards for examina- 
tions for medical licensure and meetings held 
for the issuance of licenses by reciprocity or 
endorsement. Examination dates and reciprocity 
meetings have in recent years been scheduled 
by many states at more frequent intervals in 
order to assist physicians to commence the 
the practice of medicine. Executive officers 
and members of examining boards are to be 
commended for their cooperation, especially in 
view of the increase in volume of applications 
in 1946 and 1947. In other states temporary 
permits are granted enabling physicians to 
immediately begin the practice of medicine. 
(See table 22.) 

REQUIRED INTERNSHIPS 


In tables 18 and 19 are listed the medical 
schools and 1 boards now requiring 
internships for the M.D. degree and licensure, 


TABLE 18.—Wedical Schools Requiring an Internship 


United States 


College of Medical Evangelists 

University of Southern California School of Medicine 
Stanford University School of Medicine 

Northeestern University Wedical School 

University of Minnesota Medical School 

Duke University School of Wedicine* 


Canada 
University of Alberta Faculty of Medicine 
University of Vanitobe Faculty of Medicine 
Delhousse University Faculty of Medicine 
University of Montreal Faculty of Wedicine 


“Degree not eithheld until internship completed. 


respectively. Six schools in the United States 
and four in Canada require an internship for 
graduation. Although relatively few schools 
require the internship for the M.D. degree, 
this is a requirement for licensure by twenty- 
three state medical licensing boards, the 


TABLE 19.—Wedical Licensing Boards Requiring 
@ One Year Internshipt 


Alabawa Michigan® Puerto Rico** 
Alashe Montana Rhode Isilend* 
Canel Neveda Soth Dekota 
Conmecticut (Homeo. Board) New Hampshire Utah* 
Delavare New Jersey® vertont“ 
District of Columbia New Mexico Virgin Islands 
North Dakota® Sashington® 

I daho® Ok Lahoma Best Virginia 
Ines“ Oregon Wisconsin 


Some states require the internship for graduates of 
cal feculties abroad and from reciprocity or endorse 
bent epplicants. 


* Internship aust bes rotating service. 


% Teo year rotating internship required. 


Connecticut homeopathic medical examinin 
board, the District of Columbia, Alaska, — 
Zone, Hawaii, Puerto Rico and the Virgin 
Islands. Sixteen boards require the internship 
to be a rotating service. The licensing boards 
have returned to the prewar requirement of a 
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one year internship but will continue to 
accept the nine month wartime internship. 
Several of the boards, however, require an 
additional three months of training in a Ml 
tary or civilian hospital. Table 20 lists 
these states and indicates the relationship of 
their requirement to the former nine month 
internship. 
TABLE 20.—Pelationship of the Wartime Nine Vonth 
Internship toLicenure 


Additional Torre Month in Civili 
Hospital or Military Service Required 


Will Give Will Not Ciwe Enami- 
Acerpted as — Exe „netten — — nat em Until Come, tn 
Internship Requit me Mow ot Year's Service 
Alu-ka 
Canal Zone I» dew Mexico 
Connecticut (homer. Yourd) Columbia Utah 
low Vireo 
ho — 
Michiwon! North Dukota 
Montana 
Nevada un Istaned 
New Harop Vo 
lahome Wasiungton ? 
Pennsylvania 
Poerte Rus 


South Dekotat 


. Will ako give ex ion on — the tet al couree tate 


2. Miltary be in a — 


. Three months service with United States Public Health 
Service acceptable. 


A les of the medical schools and licensing 
boards maintain their own list of hospitals 
acceptable for intern training, but the list 
of approved internships compiled by the Coun- 
cil on Medical Education and Hospitals of the 


American Medical Association is generally 
used. 


LICENSURE REQUIREMENTS FOR INTERNS 
AND RESIDENTS 
With few exceptions physicians serving 
internships are not required to hold a license 
in the state in which the hospital where they 
are interning is located. The legal require- 
ments for applicants for residency training 
vary considerably. In some states there is no 
provision for the licensure of a resident. 
On the other hand, a number of states consider 
that residents are actually in the practice of 
medicine and require that such individuals 
sess a license to practice in the states. 
se facts are shown In table 21. 


LICENSURE ON GOVERNMENT CREDENTIALS 


The medical practice acts of most states do 
not provide for the acceptance of government 
credentials as a basis for licensure without 
examinations. The boards of six states may 
issue a license without examination to a phy- 
sician who has passed an examination for ad- 
mission to the medical corps of the United 
States Army, Navy or Public Health Service. 
These states are California, Illinois, Texas, 
Utah, Virginia and Wisconsin. Legal residents 
of Pennsy! vanis who were qualified to take the 
state hoard examination but were prevented 
from doing so by reason of enlistment of 
induction into the military or naval forces of 
the United States in World War II are licensed 
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without examination. In South Dakota former 
medical officers of World War II are exempted 
by law from the basic science board examina- 
tion. 


TABLE 21.—Licensure Requirements for Interns and Residents 


Licensure in State Required for 


Interns Residents 
Mabamea..... $00 00 No 
ATitona No No 
20 00 66086 No No 
Gala fers No Yes 
No No 
—.— — 90 60 60 vo Not 
No 4 no 4 
of Colcabic. . No Yes 
No Yes 
Georgia... Yes Yes 
No No 
1118015 No Yes 
Yes 
lows. . No Yes 
55 No Yes 
Kentuchy.. b No No 
Loui siana Yes Yes 
ine No Yes 
No ¢ Yes 
— Yes4 Yes 
No Ves 
No Yes 
No 
%o No © No © 
No No 
Nebraska. No No 
cocce Yes Yes 
New Hampshire... ose No No 
Nee Jersey — No e No e 
New Mexico 0 0 No Yes, 
Nee York.. No No 
North Caroline. bee No Yes 
North Delete Yes Yes 
000600 No Yes 
AI No Yes 
Oregon No No © 
e No Yess 
Mode Isiand........... No No 
Sowth Carolina......... No Yes 
South No No 
Tennessee. ..... No © Yes 
Texas....... No © Yes 
0 6660600000000 08 No No 
Vermont... .... 90 60 No No 
0 No 6 Ne 6 
No No 
Best Virginia. No No 
Wi No Yes 
askha.. No No 
Canal No No 
Hewat. ..... oe No No 
Puerto Yes Yes 
Virgin Islands. .. No No 


Physician registered with State Werd gay serve as 
antern not to exceed teo years oi thout “licensure. 
May commence residency before licen mre. 

Required by some hospitals 

Registration eith state board required. 

May have service of teo years without licensure. 
Licensure required after one year’s service. 

May have service of three years eithout li cessure. 


RELOCATION OF PHYSICIANS 

The Council on Medical Service of the Ameri- 
can Medica! Association maintains a service by 
which it endeavors to be of assistance to 
physicians desiring to relocate. This is done 
through close association with state and coun- 
ty medical societies as a voluntary effort 
without any attempt to direct the location of 
a physician. Any physician can obtain a brief 
but comprehensive picture of the economic 
status of any particular area in which he is 
interested from the data contained on the 
county summary sheets. This includes data on 
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88 rincipal cities, physicians, 

pitals and medical facilities and perti- 
nent economic, social and financial informa- 
tion. A copy of this summary sheet is for- 
warded to the inquirer, and a copy of the 
letter to him is sent to state and county 
medical society concerned. 

In addition to the information contained on 
the summary sheets, other data are available 
for interested physicians. Requests for full 
time or part time salaried medical positions 
from industries, institutions and other orga- 
nizations, requests from practicing physici- 
ans for associates, needs for specialists and 
requests of individuals for practices are 
cross filed and kept current by a return post 
card system, which keeps the Council on Medi- 
cal Service informed of final locations, fill- 
ing of vacancies and the securing of physi- 
cians. 


TABLE 22.+-Temporary Permits, 1947 


MEDICAL LICENSURE 


Permits 

State Permit Valid For: Granted 
Arizona 3 months 62 
Florida Next board meeting 1 
Georgia, Next board meeting 125 
ndiana 6 months 135 
Kensas Next board meeti 72 
Kentucky 1-5 years (lieited licensure) -- 
Louisiane Next board meeting -- 
i ssissippi Next board meeting 65 
braska Until licensure is perfected 7 
vada Mscontinued June 30, 1947 i 
New Hampshire Varies 
New Jersey — months — 
New Mexico ut board meeting 51 
North Caroline Discretion of bo 1 
Utah xt board meeting -- 
Virginia Next board meeting 18 
Bashington Discontinued June 30, 1947 46 
West Virginie Next board meeting 22 
Puerto Rico Until 1950 42 


I. Reciprocity epplicants 
2. Government positions only 


TEMPORARY PERMITS 
The licensing boards of eighteen states and 
Puerto Pico provide for the issuance of tem- 
porary permits. These states, the length of 
validity of the permit and the number of per- 
mits granted during the last calendar year are 
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Nebraska grant permits only to reciprocity 
applicants, and rto Rico to physicians in 
government positions. 

ANNUAL REGISTRATION 


Thirty states, the District of Columbia, 
Alaska and Hawaii require physicians to regis- 
ter their license annually or biennially. 
In table 23 are listed the licensing boards 
which exact this requirement. Some of these 
boards require such registration whether or 
not physicians reside in the state. The fee 
ranges from $1 to $10. Six states have a resi- 
dent and a nonresident fee. Montana and New 
York require biennial registration. Indiana, 
Tennessee and Virginia added this regulation 
in 1947, while it was dropped last year in 
Delaware. 

CANDIDATES EXAMINED, 1943- 1947 

In table 24 are tabulated the number of 
candidates examined for medical licensure: in 
the United States and its territories and 
possessions for the five year period from 1943 
to 1947. For each year there is recorded the 
number who passed and failed licensing examina- 
tions. Totals for the five years and the per- 
centage of candidates who failed are also 
given 

In the five year period shown 35,882 examina- 
tions were given; 32,071 were successful tests 
and 3,811, 10.6 per cent, resulted in failures. 
New York leads in the number of examinations 
given. In this state 2,412 applicants were 
passed. More than 2,000 also were successful 
in California, Illinois and Pennsylvania. 
More than 1,000 were passed at examinations in 
Florida, Louisiana, Maryland, Michigan, Min- 
nesota, Missouri, Ohio and Texas. The greatest 
percentage of failures, 59 per cent, occurred 
in Massachusetts. The majority of those fail- 
ing in Massachusetts represent graduates of 
unapproved medical schools and graduates of 
schools of osteopathy. The number failing will 
probably decrease since the schools whose 
graduates were, by law, tested in this state 
are no longer operating. Furthermore, the 
State Approving Authority has ruled that stu- 
dents matriculating after Jan. 1, 1941 in 


shown in table 22. Alaska and Maine discon- institutions not meeting the s of this 
TABLE 23.--States Requiring Annual Registration 
Fee Fee tee 
Alaska... —— * 310 In di an a. TD c North Dakota 
Ari tone. 3 lows 1 G69 3 
Cali fornia. 2 LOW 2 Penn syl vania..... ee i 
Comnecticut......... 2 ¥issouri® 1 2 
Dist. of Columbia. 2 tana. 4 3 
Heri de eeee Nebraska 1 Vir co cce ce 1 
Georgi None 600000000000 0606 2 Washington. 8 
Hewani.... oe 2 New Mei co { 3 
ee 2 New Vork 4 2.9 
Residents, $2. Nonresidents K. c. Residents $5, Nonresidents e. Hesidents Nonresidents Rienni al 
b. Residents „ Nonresidents $10. d. Residents SS. Nonresidents $1. I. Residents . Nonresidents $5. registration 


tinued this service in 1947, while 
for temporary permits were established during 
the year in Kansas, Nebraska, Nevada, New 
Jersey, North Carolina and Utah. Indiana and 


rovisions 


authority will not be eligible for licensure. 
New York’s percentage of failures, 44.3, was 
second highest. This state examines a con- 
siderable number of graduates of foreign 
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medical schools, many of whom do not pass on 
first examination. Regulations admitting 
certain graduate of unapproved and osteopathic 
schools to its licensure examinations resulted 
in a high percentage of failures in 1947. 
Other high percentages occurred in Connecticut, 
Nevada and New Nampshire. Twenty-five states 
failed less than 5 per cent of those examined 
in the five year period. Twelve states had no 
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mation of the number of physicians added to 
the profession by the written examination 
method. Table 14, page 621 represents actual 
additions to the medical profession for this 
period. 
REGISTRATION, 1964-1947 

A recapitulation of the totals discussed 
in this study and for forty-three previous 
years (1904-1947) is given in table 25. 


TABLE 24.--Candidates Examined, 1943-1947 


Total for 
1943 1944 1945 1946 1947 Five leere 
P F P F P F P F * F P F oF 
4 0 20 0 23 0 20 0 97 0 180 0 0.0 
Ari %%/% ee 0 12 0 11 0 12 U 19 3 60 6.2 
POM ses - 65 0 115 0 65 0 63 0 54 0 362 0 0.0 
Californie. . e+ete $07 12 458 14 467 11 530 11 $03 10 2,465 £8 2.3 
— 113 3 79 2 8 8 0 7 o one 
. 
Deleseree % 28 0 1 — 0 75 i 1.3 
District of Columbia.... 42 2 2 1 4 0 0 168 3 2.9 
Floride 129 2 130 9 198 * 373 62 314 7 («1,144 131 0.4 
8 1 „„ 195 125 J 124 0 168 2 1 0 741 3 0.4 
Gaho..ccccces 2 7 1 15 0 18 0 54 0 0 158 1 0.6 
29 218 25 415 31 751 33 5 16 62,380 16 0.7 
Iadi en ss 233 0 126 0 231 0 139 16 111 12 640 28 3.2 
. coccecccccccecece - 106 4 83 & 68 1 57 4 55 0 309 21 5.4 
Kenses eeeere ee eeeeeeeee . Bo 179 0 101 0 102 0 85 0 554 0 0.0 
Kentach 161 1 8 0 7 0 166 0 90 0 571 1 0.1 
Louisen 220 25 4 1 189 1 225 1 1. 105 9 9.8 
i 1 13 4 3 45 4 31 2 127 15 10.6 
ery lead. „ 296 14 151 4 193 8 204 4 175 6 1,019 36 3.4 
Massachusetts. ...sssee0s 257 294 162 261 124 175 89 163 84 140 716 1.033 $9.0 
Michigen 2233 2 299 1869 0 194 0 215 0 116 0 1.013 0.2 
Minne οt sees 290 197 0 23 0 313 0 248 0 1,265 0.0 
166% %% „„ 113 71 0 0 45 0 59 0 338 ! 0.3 
Mi ssouri.... eeeeeeeee eee 421 1 207 0 258 1 251 1 265 0 1,402 3 0.2 
Montene....+«. — ** 4 0 3 0 0 17 0 8 0 at 0 0.0 
Nebraska. 155 81 11 7 $1 4 87 3 41 7.8 
Nevada —— 9959565 3333* q 0 1 0 1 15 3 8 0 25 5 16.7 
New Haepshire... 4 11 9 4 20 4 10 0 50 13 
New lere - 190 104 11 95 9 116 5 89 13 $54 4 8. 
20 41 15 610 2. 1.52 44.3 
Gee 
North Corel 115 fos 1 113 560 2 3.4 
North Del eee 1 0 3 0 0 13 0 25 0 “ 0 0.0 
O o ess 622 3 3° 25 325 13 340 10 297 3 1,913 73 3.6 
OI ils 2 0 69 0 68 0 72 0 395 0 0.0 
Oregon 52 5 11 5 19 1 50 3 80 0 212 14 6.2 
Pennsylvania.... 475 8 20 426 463 437 2,654 51 1.8 
20 1 3 40 32 111 
Sowth Carolina........+ 81 0 3 i 58 0 53 0 55 o 308 
South Dakot —— „ 6 0 3 0 6 0 10 0 18 0 11 0 0.0 
Tennessee 201 0 237 9 193 2 157 1 110 o 8 898 9 8.9 
Jes „„ 195 4 303 3 228 7 266 14 282 13 1.274 41 3.1 
Utah. ccccccccccceseseces 27 0 30 0 13 0 79 0 0 0 149 0 0.0 
Vereon t 19 0 7 0 2 0 5 0 27 1 00 1 1.6 
Virginia..... eccccccece - 264 1 148 9 39 2 174 2 130 4 765 18 2.3 
Washington. 4 1 76 0 3 0 130 0 116 0 411 U 9.2 
dest — ä 2 * 3 0 24 0 28 0 64 0 40 0 171 0 0.0 
Wa Scons 129 0 74 0 9 0 123 1 143 0 615 i 22 
Nyon ggg 0 0 0 0 0 9 0 0 0 0 0 0 0 0. 
& Poss. as 2 one 0 920 2 ane 4 10 3 11 3.9 
Passed 7, 488 6,010 5. 341 6,856 6,374 32,071 
— 911 587 754 750 3 811 
Percentage teile. 10.9 11.8 9.9 9.9 10.5 10.6 


failures. The percentage of failures has 
remained practically constant, the low being 
9.9 per cent in 1945 and 1946 and the high 
11.8 per cent in 1944. 

These figures represent examinations given 
and not individuals. A candidate who fails 
more than once in a state in a given year is 
counted only once, but should he also fail in 

“a succeeding year he is also counted in that 
year. A successful candidate securing a 
license in more than one state in a given year 
is counted in both states and likewise counted 
if he is passed at examinations in later 
years. These figures give only a fair approxi- 


This tabulation covers physicians registered 
by written examination and by reciprocity or 
endorsement of credentials. Likewise shown 
are the numbers who failed annually in 
forty-four years and the percentage of fail- 
ures each year and, lastly, the total annual 
registration. No obvious trend in the numbers 
registered is evident from 1904 to 1933 except 
in 1918, when 4,231 were licensed, the lowest 
registration in forty-four years. Reginning 
in 1933 there was an upward trend through 
1941. The decrease of more than 1200 in 1918 
was due to the withdrawal of physicians and 
recent graduates for the armed forces in 
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World War I. By contrast, in 1943 the numbers 
increased by a similar figure over the pre- 
ceding year. The increase was the result of the 
accelerated curriculum and efforts made to 
maintain civilian care at as high a level as 
possible and still provide for the military 
exigencies. In 1943 more physicians were 
examined than in any previous year. 

The registrations in 1°46 numbered almost 
twice as many as in 1945. Separation from 
service of a large number of medical officers 
and their return to private practice in 
states other than those in which they were 
licensed accounts in large part for this 
increase. This trend was again evident in 
1947, although to a lesser extent. The major - 
ity of those registered by the examination 
method, however, represent the current 
graduates of a given year. 
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In analyzing this table it should be remem- 
bered that the figures refer to examinations 
given rather than to individuals examined. 

GRADUATES OF APPROVED SCHOOLS 
AND OTHERS REGISTERED, 1922-1927 

The educational fitness of physicians regis- 
tered for the practice of icine in twenty- 
computation of these figures, schools rated as 
class A and B by the Council on Medical 
Education and Hospitals of the American 
Medical Association since 1907 are classified 
as approved. In the column ‘ Others are 
incl individuals who graduated prior to 
19°07, when the first classification of schools 
was made, graduates of foreign faculties of 
medicine, Class C graduates, osteopaths given 
recognition by medical licensing boards and 
graduates of schools not approved by the 


TABLE 25.--Registration of Physicians, 1904-1947 


— — 
ber- Reciprocity 
cent or Total 
Year Examined Passed Fail Endorsement Registerd 
086 5,693 19.3 1,005 6, 698 
1 7,178 5,688 20.8 394 6,082 
1906. 8,040 6,373 20.7 , 502 7,875 
WOOT. iii 7,279 5.741 21.3 427 7,158 
%%... „ 7.775 6, 089 21.7 284 7,373 
66666666 7,295 5,865 19.6 381 7,246 
%·!. „60 7,011 5,719 18.4 , 640 7,359 
6,964 5,582 19.8 .243 6,825 
, 880 5, 467 20.5 273 6,740 
6,453 5.253 18.6 292 6,545 
5.878 4.379 21.5 439 5.816 
5,334 4, ,399 5. 
„„ „„ 4,878 4,151 4. 353 5.04 
4.754 4,085 4.0 , 360 5.445 
3,667 3, 184 3.2 , 047 4.233 
4.750 4,074 4.2 + $46 6, 
— 4,7% 4,062 5.3 2, 6,620 
287 4,228 2,186 6,414 
4,031 3,539 2. 2,073 221 
4.727 4,028 4.8 2,405 6,43 
%%% 5,392 4,756 1.8 , 923 $. 679 
6,002 5,450 9.2 801 7,31 
6% 5,770 5,314 7.9 955 7,269 
1 5,389 5,002 7.2 1.438 7,178 
5,458 5,090 6.7 2,22 7,316. 
%% v 5,629 5,282 6.2 2,420 7,702 
5.571 5.255 5.7 2.366 7,621 
5,611 5,263 6.2 2,211 7,476 
1933 5,675 5,247 7.6 886 7,133 
5,673 5,244 7.6 7,233 
6,145 5,628 8.4 2,16 7,7 
6,917 6,223 0.0 2,773 8,996 
6,604 0.0 3.205 9,809 
——-— 7,461 6, 589 1.7 2, 956 9,545 
754 6,493 6.3 „872 9,365 
7,926 6,291 20.7 723 9,157 
ũ 7,539 6,057 9.7 760 8,817 
196% jʒůũrocXr&nn 7.222 6,119 5.4 409 8,588 
8, 402 7,488 10.9 2,340 9,628 
19060 6,816 6,010 11.8 „ 596 8,606 
,930 5,343 9.9 3,621 8,964 
7,610 6,856 9.9 9,669 16,525 
„„ 7,124 6,374 10.5 7,682 14,056 


The percentage of failures gradually dropped 
from 19.3 in 1904, when a great many propri- 
etary medical schools were functioning, to 
5.7 in 1930. Improvements in the standards of 
medical education are reflected in this de- 
crease of failures in licensing examinations. 
With the migration of European physicians to 
this country beginning in 1936 and the re- 
sultant licensure difficulties, the proportion 
of failures began to rise, reaching another 
peak of 20.7 per cent in 1940 


Council. In 1928 the classification A, B and C 
by the Council was discontinued and a list of 
approved medical schools has since been 
maintained. 

There were 14,056 candidates registered in . 
1946, of whom 13,038 (92.8 per cent) repre- 
sented graduates of approved schools and 
1,018 (7.2 per cent) were in the second group. 
In the twenty-six year period there were 
198 ,963 registrations of approved graduates 
(89.1 per cent) and 24,102 others (10.8 per 
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cent). Until the influx of foreign graduates 
in 1936 and the concessions to unapproved 
graduates those in the second group were fewer 
than 1,000 annually. 

GRADUATES OF UNAPPROVED SCHOOLS 

REGISTERED, 1942-1947 
Graduates of institutions which do not meet 

the educational standards outlined by the 
House of Delegates of the American Medical 
Association administered by the Council on 
Medical Fducation and Hospitals were register- 

TABLE 26.--Graduates of Approved Schools 

and Others ister 1922 


Greduates of 
Approved Schools Others 
r Per Cent 
t of Tot Number of Totel Totels 
19222. 6,519 60.5 1,093 19. 8. 61 
1921. „* „ 5. 196 80.8 1,237 19. 
19244. 5,687 95.1 992 14.9 6,679 
19288. 6,314 66.4 997 13.6 7,311 
19200609 6, 441 68.7 828 11.3 7,269 
, 410 69.4 7 10.6 7,178 
19200 9, 585 90.1 7 9.9 7,318 
19 2. 7,003 91.0 699 9.0 7,702 
19300. 7,011 92.1 610 7.9 7,621 
193. 6,932 92.8 $44 7.2 7,476 
2 6,676 92.1 457 6.3 7,133 
1932. 6,774 93.7 4s9 6.3 7,233 
1930460. „172 92.1 617 7.9 7,789 
„350 91.3 693 8.5 8,053 
1936......... 7,933 68.1 1,063 11.8 6,996 
199... 6,391 65.5 1,418 14.4 9,809 
193060. 6,315 67.1 1,230 12.9 9,545 
199 999. 6,067 66.2 1,298 13.8 9,365 
19000. 7.781 95.0 1,376 15.0 9. 157 
194. 7,768 67.9 1,049 11.9 6,617 
1942. „290 94.9 1,298 15.1 9. 
19. 6,640 87.9 1. 166 12.2 9,828 
1944.. „„ 7,770 69.8 870 10,1 6,606 
1948. 9.232 91.8 732 8.1 8,964 
15,692 94.9 635 5.1 16, $27 
13,038 1,018 7.2 _14,056 
Totel. eeeee 198, 963 89.1 24, 102 10 8 223,065 


ed in twenty states and Hawaii during the last 
six years. The number so registered will be 
found in table 27. Figures are given separ- 
ately for those licensed by written examina- 
tion and by endorsement of credentials. In the 
six years shown 1160 were registered, 1, 160 by 
examination and 2] without written examination. 

New York, which has made certain conces- 
sions; Illinois, which accepts for licensure 
the graduates of an unapproved school located 
in that state, and Massachusetts licensed the 
largest number of graduates of unapproved 
schools. In the last mentioned state the 
institutions referred to in the table were not 
«ranted approval by the State Approving Auth- 
ority. Matriculants after Jen. 1, 1941 are not 
eligible for licensure in Massachusetts. 
Fegulations have become effective in Florida, 
Ohio and a few other states providing for 
licensure of unapproved graduates under cer- 
tain conditions. 


GRADUATES OF SCHOOLS OF OSTEOPATHY 
REGISTERED BY BEDICAL EXAMINING BOARDS 
1942-1947 

The number of graduates of schools of osteo- 
pathy granted the privilege of practicing 
medicine or surgery or both by seventeen 
examining boards for six years (1942-1947) are 
Si ven in table 28. There have been 1,192 such 
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individuals registered, 933 by examination and 
and 259 without examination. 

Following is a summavy of the situation in 
the states the rr of 
providing for the licensure of osteopa 

medical examining board. 
Taste 27.—Graduates of Unapproved Medical 
Schools Registered, 9942-1947 


Examination Reciprocity & Endorsement 
1982 3943 2946 19465 1006 1967 1942 1043 1944 1045 1966 104 


Arizona........ 9 0% % oo 6 @ 2 
(alifornia..... 1 3 
Florida........ 
iMinow........ 86 6 @ „% 1 % 
indiana........ 9 0% % @ 1 
lows........... 9 % 11% % „% 1 
Kentucky...... 2 % % ꝙͥ 86 @ 
Massachusetts. 106 177 102 3 89 0% bar 
Mississippi..... 1 6 1 @ 
Missouri....... 383 3 6 @ | 
Nebraska © 0% @ 89 0 10 
Nevada........ 89 % 12 
New Hampshire © © © © © 3 @ 2 3 1 2 4 
New Mexico... © 1 0% @ @ 6 1 

New York...... © © © 9 
Washington 9 0 0 6 
* 0% % 1 10 * 


Alabama last year registered a graduate of a 
school of mechanotherapy. 

In Colorado an osteopath receives a license 
to practice medicine. In Connecticut any re- 
istered osteopath may practice either medicine 
or surgery or both, as the case may be, if he 
passes a satisfactory examination before the 
medical examining board. InDelaware osteopaths 


Taste 28.—Graduates of Schools of Osteopathy Registered 
by Medical Boards, 1942-1947 


| 


Examination Reeiprocity & Endorsement 3 
1043 1966 1055 1096 1067 Poel 1966 1945 190) 
Alabama 
Colorado...... 7 3 9 @ % % o % @ 
Connectioat.... © 5 2 5 & 9 @ @ 
Delaware... oes @ @ 9 0 0 
Indiena........ 4 3 7 7 o 
Massachusetts. 135 3 3 @ 2 
232333 
hew Hi 
New Jerecy..... 9 „% 9 @ 2 
New York..... @ © @ 89 @ % % 
9 0 3 1 
1 2 1 1 9 o Ww 
Wisconsia...... 5 @ 11 1 &§ Bw H @ 
Wyoming..... © © @ @ @ 6 


are licensed as “ osteopathic physicians.” In 
the District of Columbia osteopaths are granted 
the right to practice surgery. In Indiana the 
licenses issued to osteopaths under a 1945 
t tothe medical practice act authorize 
the holders to practice medicine and surgery. 
Licentiates in osteopathy prior to 1945 have 
now been authorized to practice . 
surgery and obstetrics. In Massachusetts 
medical practice act, by definition, includes 
osteopathy in the practice of medicine and 
does not differentiate the type of license 
issued to an ost ic applicant. According 
to a law passed in Nebraska in 1943, “any 


—— —e eöH ' — 
é 
— 


person now licensed to practice 1 
may, if application is made prior to July 1. 
1948 and upon payment of the prescribed fee, 
take the first regular examination given after 
the application is made before the Board of 
Examiners in Medicine. . If successful he or 
she shall receive a license to practice medi- 
cine and surgery in the state.” In New Hamp- 
shire osteopaths are granted the right to 
practice medicine and surgery. 


New Jersey provides that osteopaths licensed 
prior to Nov. 1, 1941 who furnish proof prior 
to that date of having served for a period of 
two years as an intern or resident surgeon in 
an osteopathic or medical hospital approved by 
the board of medical examiners, of having 
completed a postgraduate course of two years 
in a college of osteopathy or medicine approv- 
ed by the board or of having had at least 
three years of practice in a hospital approved 
by the board can be admitted to an examination 
in pharmacology, therapeutics and surgery and, 
if successful, can obtain a license to prac- 
tice medicine and surgery. Since 1941 all 
osteopathic applicants who have met the 
requirements of the medical practice act have 
been licensed to practice medicine and sur- 
gery. 


In New York a law approved April 10, 1946 
pares that any osteopathic licentiate who 

d obtained the additional right to use 
instruments for minor surgical procedures and 
to use anesthetics,” antiseptics, narcotics and 
biological products or any applicant who has 
met or shall meet all' the preliminary and 
professional requirements as required as of 
September first, nineteen hundred thirty-six 
and has satisfactorily passed or shall satis- 
factorily pass the regular medical licensing 
examination shall be granted the right to 
practice necicine without limitation as defir- 
ed by the statutes of the State of New York. 


A law passed in Ohio in 1943 gives osteo- 
paths who obtain their licenses under that act 
the right to practice osteopathic medicine and 
surgery. In Oregon they are granted the right 
to practice “in the subjects” covered by the 
examination, which includes surgery. The 
medical practice act of Texas provides 4 the 
issuing of a license to practice medicine 
only, and osteopaths are issued licenses unre- 
stricted in scope. In Virginia osteopaths may 
obtain the right to use drugs and perform su- 
gery with the use of instruments if they 
satisfy the board of medic+l examiners that 
they are qualified to do so. Wisconsin grants 
osteopaths the privilege to practice surgery, 
and in Wyoming the statutes contain no speci- 
fic provision for the licensing of osteopaths. 
The medical practice act of the latter state 
provides that the certificate issued to all 
applicants “shall be wed licenses to prac- 
tice medicine in all branches in which the 
applicant has taken examination in the state.” 
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PHYSICIANS EXAMINED ON BASIS OF CREDENTIALS 
OBTAINED IN COUNTRIES OTHER THAN TRE 
UNITED STATES AND CANADA 


Ihe Council on Medical Education and Hos- 
pitals does not grade or classify medical 
schools outside the United States and Canada. 
It does not attempt to evaluate institutions 
which it is not in @ position to visit to 
determine whether they meet minimal essen- 
tials of an acceptable medical school as out- 
lined by the Council. This was true even be- 
fore the war. 

For a period of twelve years beginning in 
1926 the credentials of physicians coming from 
abroad were verified by the Council through 
official correspondence with the medical 
schools directly or through the diplomatic 
services. Prior to the onset of the war in 


Furope it was necessary to discontinue this 


effort, and on the licensing boards rests the 
responsibility of evaluating the credentials 
presented by these graduates. In the 1942 
edition of the American Medical Directory a 
symbol in the biographic data of foreign 


graduates, the key number of the foreign school 


and the year of graduation given is the li- 
censing board’s record of the credential ac- 
cepted as meeting the educational li fications 
for licensure. The absence of the symbol may 
be interpreted to indicate that officiel veri- 
fication is on file in the office of the Council. 

A committee composed of representatives of 
various interested organizations has been 
formed to consider the problem of evaluation 
of foreign credentials submitted by physicians 
and students from foreign medical schools. 
This committee met in 1947 and again in 1948. 
No positive recommendations emerged from this 
meeting, but the discussions will be continued 
and an attempt made to obtain pertinent data 
pertaining to schools and educational 
in all countries. Addresses presented at the 
Annual ss onMedical Education and Licen- 
sure inFebruary 1948 by physicians who visited 
medical schools in other countries and alre 
published in THE JOURNAL? should be helpfu 
to those charged with the responsibility of 
evaluating foreign credentials. 

The requirements of candidates for medical 
licensure in the United States, Alaska, Hawaii 
and Puerto Rico on the basis of credentials 
obtained in countries other than the United 
States and Canada are given intable 29. Twenty- 
one states report that the holders of such 
credentials are not eligible for licensure. 
Eighteen states, Alaska, Hawaii and Puerto 
Rico require full citizenship and seven states, 
naturalization papers as a condition 
to taking the examination. The District of 
Columbia, Indiana and Washington make no 
reference to citizenship. In some states the 
recognition or nonrecognition of such in- 


dividuals is by rule of the board; in others 
the provision is by statute. Nine states and 
Al which will admit foreign graduates to 
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—＋ require a certificate from the state 
rd of examiners in the basic sciences. In 


TABLE 31.--Physicians Examined on the basis of 
Credentials Obtained in Countries Other Than 


_ the United States and Canada, 1930-1947 
Number 

Examined Passed Feiled 

1930..... 5 000 167 92 44.9 
1931 „„ „% „% „ 158 91 42.4 
1912 1862 90 47.3 
191. 285 170 40.2 
19188. 0 437 303 20.7 
588 382 35.0 
. 920 637 30.8 
1, 164 716 38.5 
1,691 839 $0.4 
1940. eeece 2,088 948 $4.7 
1.717 698 $9.2 
1942. eee 1,630 890 45.4 
194. ese „031 $18 49.8 
194444. 0 691 325 $3.0 
19488. 475 209 56. 0 
495 221 $5.3 
1977. 000 601 283 $2.9 
aa Totel 14,520 7,547 48.0 


eighteen states, Alaska, Hawaii and Puerto 
Rico an internship in a hospital in the United 
States is a prerequisite. Additional qualifi- 
cations of individual states are given in foot- 
notes of the table. Table 30 presents figures 
relating to physicians examined on the basis 
of credentials obtained in countries other 
than the United States and Canada by licensi 
boards in 1947. The figures represent both 
American and foreign born physicians educated 
abroad. Ninety-nine faculties of medicine and 
three licensing corporations are represented. 
There were 601 persons examined by thirty 
boards in the United States, Alaska, llawaii 
and Puerto Rico, of whom 283 passed and 318 
(52.9 per cent) failed. Graduates of the Uni- 
versity of Vienna (Austria) represented the 
largest g , 67, who were examined in twelve 
states, wit a failure percentage of 56.7. 
Fewer than 40 “of the graduates of any other 
school were tested. 

The greatest number of these graduates ex- 
amined by any one state was 387 in New York, 
of whom 137 passed and 250 (64.6 per cent) 
failed. No other state tested more than 40. 
Fewer than 5 were examined by sixteen states 
and the possessions. 

Table 31 records the number of graduates of 
faculties of medicine abroad examined for 
medical licensure in the United States in 
eighteen years (1930-1947). In this period 
14,520 were examined, of whom 7,547 passed and 
48 per cent failed. The greatest number of 
failures occurred in 1941, when 59.2 per cent 
failed. At no time in this eighteen year per- 
iod did fewer than 30.7 per cent fail. In 1936 
the number of foreign graduates began to in- 
crease, so that in 1940 there were over three 
times as many tested as in 1936. Since 1940 
there have been annual decreases, though the 
number examined in 1947 was higher than in 
1946, but the annual total is still, in excess 
of the number licensed annually prior to 1935 
and before the increased migrat ion of foreign 
physicians to this country from Europe. 
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Officers of State Board of Medical Exaniners 


Al ebema...... «+++ De. D. . $19 Dexter 
Mont gos 

Ar r. J. N. Pettersen, 826 Security 

Building, Phoenix. 

Ark ansas........Dr. J. Kosminshy, Yexerkens.. 
California Dr. Frederick *. Se at en a, 1020 N. 
Ateet, Secraento 14. 

Colors „ Dr. J. B. Davis 631 Nepublic Building, 


Teaver 2. 
Connecticut......De Creighton Barker, 258 Cher ch 
Street, New Haven. 
De leere Dr. J. S. iel, 229 S. State 
Street, Dover. 
Du strict of 
Dr. C. Fuhiend, 4130 k. Municipel 
Bashi 14 
Fler id De. Herold D. Ven ‘Scheict, 
Lene, Le Gorce Islend, Mi 
Georgia.... 111 Stete Copi tel. 
ant 
Idaho. ..... - S. Mulliner, 355 Stete 
se, 
Th Fred 7 Nett. Capitol Bidg., 
in 
Ia dies R. Tindall, 416 K. of P. 


— 1 4. 
al, 500 Fleming Bui lding 
Des Moin 


-Or. J. 905 N. Seventh St., 


"Kansas Ci 

Or. lackherby, 620 S. Third St., 

..De N. 8. Hibernia, 
Bank New Or le 


Lowisiene...... 


Meine....... Dr. Leighton, 17 "State Se. 

Meryl and. Levis Gundry, 1215 

Massechusetts..... . 413 E. Stete House, 
osten 

chigen Dr. J. E. McIntyre, 100 8. Allegea 
Street, Lais 


Mimnesote.........Dr. J. F. Ds is, Lowry Medical 
Arts Building, St. Paw 

Mi ssissippi....... De. Felix J. Jech ses 113. 

Ur. John A. Hailey, State Capitol 

„ Jefferson City 

Dr. G. Firat Nationel Beak. 


Beilding. Helen 
. Oscer F le, — 1009, State 
Capitol Bidg., Lin 
Dr. 6. & oss, 215 J. Carson 
Cerson Cit 
New Hampshire..... 2. — 2 Dheeler, 107 Stete Nesse 
Con co 
New Jersey S. Mallinger, 26 det State 
reet, toa. 
New Berchtold. 141 Palece Avenue, 
Sante Fe. 
New York J. TI. Lochner, 315 Stete 
Building, Albany. 
North Carolina... 8 Ivan Procter, 226 Hillsboro St., 
e1 
North Dekotes.....Dr. 4% S. Third 
Street, Grand Forks. 


ee . M. Platter, 21 Best Broad Ste, 
* 

Okl Dr. F. C. Galleher, 613 Breniff 
Oh Lahows De. F. C. Gallaher, $13 
Building, Oklehoma City 
Oregon...... Miss Coal 608 Failing Bui 


Penn sy lv anie.... Mrs. 6. 351 Education 
Harrisburg. 
Rhode Thomas B. Casey, 366 State Office 


Providence. 
Heyward, 1329 Blanding Street 


Dr Gilbert Cottam, Capitol Building, 


South Carolins.....0r. N. 
South Dakota. *** 


Tennessee 2 + Qualls, 1635 Exchange 
Tennessee Dr Quelle, 1635 Exchange 

bie. 
Texas... Dr. N. F. 1305 Siedle 

UC Mr. 9. WcEatire, 324 Stete Cap- 

itel Selt Leke City. 
Versen... Dr. F. J iss, Richford. 
Virginia.........Dr. k. D. Graves, 30% Frenklia RA., 
Washi Virginie tothe poon, Olyepie. 

an se 12 thers 

Best irginie.... N. 4 Sate Capitel, Char les 


| 
Hense 
Kentuchy........ 

i 
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Officers of State Board of Medical Exaniners 


Continued 
Wi sconsin....... Dr. C. A. Dewson, Tremont Bidg., 
River Falls. 
Byoming......... De C. Anderson, Capitol Bidg., 
Cheyenne. 
Dr. M. Whiteheed, Boz 140, Juness. 
Cen el Zone. ......Dr. M. C. Steyer, Heights. 
Nei E. S. E. Doolittle, 681 S. Hotel St. 
olele $3. 
Werte Rico..... Ms Leis Ceerto Coll, Parade 33 
Werte Rico Mr. Leis Ceerto Coll, Perede 2. 


Senterce. 


Virgin Islends....0. J. & Moorehead, Charlotte Amalie. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Seventeen states, the Listrict of Columbia 
and Alaska have adopted by legislative action 
basic science requirements underlying the 
— of the healing art A basic science 

aw provides for the establishment of e board 
of examiners and requires that each person who 
desires to practice the healing arts ar 
before the board and demonstrate his know- 
ledge of the basic sciences. The basic science 
boards have no licensing powers. A certificate 
in the basic sciences is @ prerequisite to 
licensure. 


TABLE 32.--States Having Basic Science Laws 
and Year of Enactaent 


„ 1946 
0% % „„ 936 New co 1941 
OM SOS. „ 1929 Ohle 600000 1937 
wloredo 1937 Ore gos 1933 
137 iet 925 Rhode Island...... 1940 
4s District of Colwabie. 1929 South Delete 1939 
1939 fresse ss eee 1943 
10% % „ 1935 WGeshington........ 1927 
Michigen...... 26 1937 1925 


Connecticut and Wisconsin were the first 
states to adopt basic science legislation. 
Laws were pessed in these two states in 1925. 
Alaska was added to the group in 1946. No 
legislation creating a besic science lew was 
enacted during 1947. The states, and the year 
of enactment of their basic science lew, ore 
recorded in table 32. 

The subjects in which examinations sre con- 
ducted are show in teble 33. These subjects 
ere specified by statute. 

The exemining boards have no authority to 
edd any subjects or to refrain from examining 
in any subject, although the less in some 
instances provide for certification without 
examination by the endorsement of a basic 
science certificate issued in another state, 
the examinations of the Netional Board of 
Medicel Examiners or the acceptance of suc- 
cessful examinations in the required subjects 

a licensing bosrd. On the basis of a law 
passed in South Dakote in 1947 medical officers 
may use their military record as the besis for 
certification. All nineteen boerds examine in 
enatomy, pathology and physiology, seventeen 
examine in chemistry, fifteen in bacteriology, 
nine in hygiene, two in diagnosis and one in 
public health. 

Ihe results of examinations held and the 
number of certificates issued on the basis of 
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reciprocity or endorsement during 1947 ere 
presented in tables 34 and 35 as reported by 
the respective boards. A candidate in applying 
for » basic science certificate is not re- 
quired by lew to mention his school of pract- 
ice. However, by checking the biographic re- 
cords of physicians and medical students on 
file in the office of the American Medicel 
Association and various directories it hes 
been possible to determine the profession of 
the majority of candidetes. Thus it has been 
possible to tabulate the figures in four 
groups, namely, physicians and medical stu- 
dents, osteopaths, chiropractors and unclessi- 
fied applicants. The lest category includes 


TAMLE 33.--Subjects Included in Basic Science Exeninetions 


Required sa 


Becters- Chee- ti Pethel~ Physs- 
A1 %% „ „ ee * ee 
——— L * ** * 8 
etre es a * 
a a * ee 
0 ee 0 
. * a 8 


those for whom it wes not possible to deter- 
mine the profession represented. In Rhode 
Island doctors of dentistry end in Connecti cut 
naturopaths are included in the unclassified 
group. It is probable thet others in this un- 
classified group include osteopaths, chiro- 

rectors and also naturopaths who heve not 

en identified by the reference material 
available. 


There were 3,615 candidates examined by the 
nineteen boards in operation in 1947. The 
numbers examined in the various groups and the 
total examined by each boerd are shown in 
table 34. Ihe majority (3,132) represented 
physicians or medical students, 147 were osteo- 
paths, 61 chiropractors end 198 were placed 
in the unclassified g Of all applicants 
27.1 per cent failed. Of the physicians and 
medical students 23.2 per cent failed, osteo- 
paths 34 per cent, chiropractors 68.9 per cent 
and unclassified 43.4 per cent. Among those 
who passed there were 2,405 physicians and 
medicel students, 97 osteopaths, 19 chiro- 

ractors and 112 unclassified candidetes. 

besic science boards of lows and Floride 
examined the greatest number of applicants. 
lowe exemined 539 and Flori de 512. Vi chi gen 
end Minnesota tested more than 300 and Col- 
orado, Oregon, Washington and Wisconsin more 
than 200. N. e was the one board that re- 
ported no fei lures. The percentage of failures 
for physiciens and medical students seems 
rather high, perticularly when compared with 
the extent of failures before the state med- 
ical examining boerds of the respective states.. 
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Osteopaths were tested in Arizona, Arkansas, 
Color edo, Connecticut, Florida, lowa, Michigan, 
Minnesote, New Mexico, Oregon, Rhode Isl and, 


TABLE 34.—Applicants 


nesota boards in reporting results of its 
examinations to omit the nemes of epplicants 
who fail exeminations. The number who fail 


Examined in Basic Sciences, 1947 


24 3 2 
3 : 
3 1 z 32 
8 2 3 33 
— — ~~ 
P F P F 
Aladka... — 600 0 %% 0 0 0 0 89 0 3 3 0 0. 0 
Ari tone 0 1 i 46 20° w.3 
000 op 606000 06080008 63 5 1 i 0 9 0 0 90 64 t 4.7 
les 21 t 0 0 3 1 201 i79 22 10.9 
Conn ecti cut. 4 2 3 i 5 2 0 1786 166 12 t.7 
District of Golwebia ......... 22 1 0 0 0 89 6 @ 26 22 4 15.4 
124 121 4 7 0 1 2 Wt $12 147 28.7 
Ping op 0600068 66600 090860 0008 157 249 37 22 2 5 19 48 539 215 324 40.0 
206 113 2 3 1 395 274 121 30. 
291 0 21 0 1 374 317 sve 15.2 
Nebraska. . 83 24 0 0 0 9 0 1 108 63 25 23.1 
11 419 14 11 0 0 70 42 14 18.4 
Oh lahoma..... 0 0 0 9 00 0 40 35 14 28.6 
17 72 3 3 0 ® 38 § 231 151 60 34.6 
35 2 0 2 0 9 1 580 53 5 6.64 
cocead 21 8 0 0 0 43 20 17 39.5 
Tennesse 1 29 0 2 0 ow 6 185 154 31 1.8 
211 13 5 5 5 6 0 240 217 23 2.4 
108 134 1 3 241 161 24. 
TOTAL- Examined. ......... ee J. 132 147 ti 198 a 
Totals 2,405 97 19 112 2,633 
Totals Failed. 727 0 42 8 982 
Percentage 23.2 34.0 68.9 43.4 27.1 
Neture of practice undeterminable, since names of failures not supplied. 
TABLE 35.--Basice Science Certificates Issued by Examination, Reciprocity and Endorsement, 1947 
Neciprocity 
{ tadorserent 
or Baiver 
E 117 119 
27 e 83 2 3 e 3 
8 — 7 * — — 
— 7 — — — - 7 
Masha, 0000060600 6000 3 7 Al) 
DD, «000606600668 660004060068 83 1 0 0 a4 20 4 0 0 30 aie 
6660000000000 108 t 0 5 170 Se 13 5 2 707 255 
660 600000060% 161 2 1 2 0 0 0 0 0 we 
District of Cleese 22 0 0 0 22 U 0 0 0 8980 
Fier 9 0 32 0 0 0 0 0 345 
157 37 2 19 215 0 0 0 0 0 20 
7 206 2 1 5 274 41 10 i 5 55 128 
e eded6e60ess 291 21 1 4 zn 120 0 0 2 122 439 
„ 63 0 0 0 83 2 0 0 0 2 65 
New Mexico. 49 11 0 2 62 0 0 0 0 0 42 
66 00 co eee 35 0 0 0 35 1 0 0 0 i 30 
060 006000 147 3 0 1 151 lo 0 7 65 216 
Babee, 00 35 0 0 18 53 7 0 0 0 7 “a 
OS a 21 0 0 5 20 $2 2 1 9 64 90 
ede 006 60660608 135 00 0 19 154 iM 0 0 0 1 206 
Beshington eee 8 © „ — 213 3 1 0 217 0 0 0 0 0 227 
Totals. ....... 2.05 112 2.0 771 in’ 13 39 940 J. 593 


Tennessee, Washington and Wisconsin. Chiro- 
actors appeared for certification before the 
— of Arizona, Connecticut, Florida, lowa, 
Michigan, Minnesots, South Dekots, Washington 
and Wisconsin. 
It is the policy of the Arizone and Min- 


are therefore recorded only in the total 
col um. 

tourten boards issued 960 certificates by 
reciprocity, endorsement, waiver or exemption. 
The number of successful applicants (3,593) 
registered by examination and by endorsement 


— MEDICAL LICENSURE 
are recorded in table 35. Included in the 
total certified were 3,176 physicians, 234 
osteopaths, 32 chiropractors and 151 unclas- 
sified persons. All but five boards certified 
candidates without examination, the greatest 
number so certified occurred in Arizone. 
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The results demonstrete thet, in al, prac- 
titioners other than regular N are 
poorly equipped in the fundamentals of medi- 
cine and should not be entrusted to care for 
the health of the le. 

Efforts are being made by the American 


TALE 30. — Total Candidates for Basic Science Certification, 1927-1947 


Physicians and Medical Students 


Other Practitioners 
A 


— 
2 z : ? 
; 3 a3 : 3 2 22 
2 2 2 
1927 5 305 279 26 8.5 26 5 22 15 7 31.8 i le 
1928 5 646 586 0 9.3 19 05 50 1 2 47.5 0 33 
1929 7 8 10 8 8.7 75 8s ub 31 3 $3.9 0 31 
1930 7 185 wo 79 11.5 is 724 7 0 4e 61.5 4 34 
1931 7 480 586 74 13.8 141 727 10 an $9 $5.1 8 48 
1932 7 65? 590 47 10. 2 106 . 78 “a 8 43.6 se 
1933 01 $27 74 12.3 121 oan vo a0 10 59.0 10 
1934 9 815 725 90 11.0 127 852 $1 26 25 49.0 il 8 
1935 10 682 Tel 121 13.7 110 971 70 33 41 $5.4 4 
9% w . 032 901 141 13.7 230 1. 121 26 . 
1937 12 . 231 1, 061 i70 13.8 192 1. 53 11 41 72 63.7 1 
1938 12 1,026 142 12.2 207 158 70 88 $5.7 de 
1939 i4 „141 1.013 128 11. 2 72 1. 70 2 97 121 55.5 11 
1940 le |. 393 1. 140 163 12.5 324 1. 404 200 151 127 43.9 1 i 
1941 17 1. 700 1. 800 208 11.8 280 1, 840 356 19) les . 3 264 
1942 17 1. 725 1, 476 20 14.4 213 1, 689 497 249 0.9 91 44d 
1943 18 2,3” 098 232 10.0 2% 2, 394 389 1 #178 45.8 6 297 
1944 18 2,264 1,608 4le 18.2 222 2,090 465 * 0. 87 %3 
1945 18 2,57¢ 2, 146 4 16.6 412 2, 558 397 193) 20. $1.4 172 * 5 
1946 10 2.57 2,391 5M 18.7 1,308 3,49 313 100 146 . lee 333 
1947 19 3,132 2, 405 727 23.2 771 J. Ne 404 2 12 43.8 189 417 
Totals 28,566 24,345 4,221 14.7 6,085 0. 4% 4,253 2,190 2,063 48.4 1,271 3,46) 


In table 36 is included the number of candi - 
dates examined end certified by basic science 
boards for each year since and including 1927. 
In 1927, when five boards were functioning , 
there were 305 physicians exemined, of 
8.5 per cent failed and 22 other practition- 
ers, of whom 31.8 per cent failed. By compari- 
son in 1947 the nineteen boards in operation 
examined 3,132 physicians, of whom 23.2 per 


cent failed and 406 other practitioners, with 


43.8 per cent failures. 

In the twenty-one veer period 28,566 physz - 
Cians and medical students were examined, of 
whom 24,345 were successful in these examina- 
tions. In the same period 4,253 other prac- 
titioners were tested and 2,]9 were success- 
ful. Of the physicians and medicel students 
examined in twenty-one years, 14.7 per cent 
failed and 48.4 per cent of the other practi- 
tioners were unsuccessful. There were in this 
same period 6,085 physicians and 1. 71 others 
certified without examinetion. 

the principle of basic science legislation 
is to provide a means of insuring that all 
who seek licensure to care for sick end in- 
jured persons shall first possess e reason- 
able knowledge of the sciences fundamental 
to the heeling art. The enforcement of such 
laws affects mostly the group classified as 
“ other practitioners” . This is perticularly 
significant when one takes into account thet 
the testing of individuals for basic science 
registration is made by nonmedical examiners. 


Association of Basic Science Boards to provide 
information based on experience to states 
contempl ating new basic science boerd legis- 
lation and to develop procedures to facilitete 
reciprocity errangements. In some instances 
basic science certificetion by reciprocity 
is unnecessarily difficult because of other- 
wise unimportant differences in the laws of 
the various states. An analysis of besic 
science lews was presented Dr. Welter L. 
Bierring, secretary of the Federation of State 
Medical Boards of the United States, before 
the February 1948 Annue] Congress on Medi cel 
Education and Licensure.” In summarizing his 
remarks, Dr. Bierring commented on 225 
ments that might be node in existing legis- 
lation which would produce even more effec- 
tive results then are presented in the preced- 
ing peregrephs while at the seme time they 
would facilitate the interchange of practicing 
physicians and relieve much of the conflict 
t now exists. 

The present executive officer of each of the 

nineteen basic science boards is as follows: 


OFFICIALS OF BASIC SCIENCE BOARDS 


Arizona—Mr. Francis A. Roy, Science Hall, University of Arizona, 
Tucson. 


Arkansas—Mr. L. E. Gebawer, 701 Main Street, Little Rock. 

Colorado Esther B. Starks, D. O., 1459 Ogden Street, Denver. 

Connecticout—Mr. C. M. Bakewell, 250 Church Street, New Haven. 

District of Columbia-—Dr. C. C. Rubland, 6012 E. Municipal Building, 
Washington. 


„ to be published. 
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Florida—Dr. M W. Emmell, University of Florida, Gainesville. 

lowa—Dr. Ben M. Peterson, Coe College, Cedar Rapids. 

Michigan—Miss Eloise LeBeau, 101 X. Walnut Street, Lansing. 

Minnesota Dr. Raymond N. Bieter, 105 Millard Hall, University of 
Minnesota, Minneapolis 14. 

Nebraska—Mr. Oscar F. Humble, 1009 State Capito! Building, Lincoln 9. 

New Mexico—Miss Marion M. Rhea, 114 E. Marcy St., Santa Fe. 

Oklahoma—Dr. Frank C. Gallagher, 813 Braniff Bidg., Oklahoma City 


Wisconsia—Mr. William M. Rarber, Watson and Scott Sts. Ripon. 
Aleske--Dr. C. Eerl Albrecht, Box 1931, Alaska. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


The medical licensing boards of forty-five 
states, the District of Columbia, Alaska, 
Hawaii, Puerto Rico and the Canal Zone recog- 
nize the certificate of the National Board of 
Medical Examiners as an adequate qualification 
for a medical license. During 1945 legislation 
was enacted in Indiana permitting licensure 
without examination of National Board diplo- 
mates. In 1944 Nevada temporarily suspended 
acceptance of the National Board certificate, 
but recognition was restored in 1947. Louisi- 
ana exempts diplomates from the state examin- 
if the ve been licensed in some other state 
with which Louisana reciprocates. The provis- 
ions of the medical — nog laws or state 
regulations of the following states are such 
that diplomates of the National Board are 
required to take an oral examination: IIli- 
nois, Maine, Rhode Island, South Carolina 
and Wyoming. A brief supplemental written 
examination is required in Michigan. The 
National Board's certificate is not recog- 


TABLE 37.--Stetes of the Vet 


of cal Exaniners 
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nized by the licensing authorities of Florida, 
Montana and Wisconsin. The states, terri- 
tories and possessions of the United States 
endorsing the certificate of the National 
Board are listed in table 37. 

The examinations of the National Board in 
the basic sciences are accepted in lieu of the 
examination in these subjects given by the 

sic science board of Iowa, 
Minnesota, aska, Oklahoma, Tennessee and 
the District of Columbia. 

Diplomates are admitted to the final exam- 
ination of the Examining Board in England, 
of the Triple Qualification Board of Scotland 
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and of the Conjoint Board in Ireland. Physi- 
cians holding the certificate of one of these 
licensing corporations desiring registration 
by the National Board are exempt from part I 
of its examination. 

Diplomates are exempt from some of the 

li ficat ions required of the United States 

Public Health Service and the Mayo Foundation 
for Medical Education and Research. 

The National Board was founded in 1915 and 
and the first examination for certification 
was given in October 1015. From that date and 
up to and including a test held in June 192], 
eleven examinations were given and 25% candi- 
dates were certified. The results of the exam- 
inations given during this period are given 
in table 39. 


TABLE 38.--Nationel Board Examinations, 1916-1921 


Totel Percentage 
Dete Exesined Failed Feiled 
October 10 
June 
October 19 17. @e eee ee 6 21.4 
Apral 23 21.7 
December 191777. 16 1 6.3 
ij 
5 31.3 
June eee 40 3 7.3 
125 57 17. 
Since 1922 the examination has been given in 


three parts as follows: part I, a written 
examination in the basic sciences; part II, a 
written examination in five major clinical 
subjects and part III, a clinical and prac- 
tical examination in six major clinical 
divisions and their component subjects or 
subdivisions. Parts I and II are given in 
approved medical schools throughout the 
country, while part III is given under the 
direction of local subsidiary boards in 
twenty-four centers at times sufficiently 
— to accommodate all eligible candi- 
ates. 

Students of medical schools in the United 
States and Canada roved by the Council on 
Medical Education Hospitals of the Ameri- 
can Medical Association are admitted to the 
examinations of the National Board. In addi- 
tion, graduates of the university medical 
schools of Great Britain and Ireland are 
accepted provided these graduates have been 
licensed to practice in the country in which 
the school attended is located. 

The board's examinations are also accepted 
by many medical schools as part of their own 
examination and promotion procedure. At seme 
of the schools the students are required to 
pass part I at the end of the year and 
part II at the end of the fourth year. Other 
schools require that part II be passed at the 
end of the fourth year. Candidates who fail to 
to pass the National Board examinations are 
given a supplemental examination at most 
schools. The schools that require their stu- 


Oregon— Dr. C. D. Byrne, University of Oregon, Eugene. 

Rhode Island—Mr. Thomas B. Casey, 366 State Office Building, Provi- 
South Dakota--Dr. G. M. Evans, Yankton. 

Tennessee—Dr. O. W. Hyman, 874 Union Avenue, Memphis. 
Washington—Mr. Harry C. Huse, Olympia. 
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dents to take the National Board's examin- 
ations under one plan or another are Albany , 
Boston University, Buffalo, Duke, Emory, 
Georgetown, George Washin „ Harvard, Long 
Island, New York Medical College, Ohio State, 
Syracuse, Tufts and Yale. In addition to the 
schools named there are a few others at which 
those students who voluntarily take and pass 
the National Board's examinations, either in 
part I or in part II, are excused from the 
corresponding fin&l school examinations. This 
of schools includes Colorado, Illinois, 
yola, Minnesota, Pennsylvania, Tulane and 
and the Woman’ s Medical College. The National 
Board believes that such use of its examin- 
ations is of definite value to the board 
use it necessitates that the examination 
he kept in close step with present medical 
education in this country. It appreciates the 
responsibility that this places on its examin- 
ations as well as the confidence which the 
schools are placing in the fairness and qual- 
ity of its examinations. 
balance of the tables enumerate the 
results of examinations given in parts I, II 
and III during 1947 and for each calendar year 
since 1922, including those who passed and 
failed examinations and those who were 
certified. 
A candidate is eligible for part I who has 
met the premedical requirements and has com- 
pleted successfully the first two years of 
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Examinations end are excluded from the 
calculations referring to the percentage of 
failures. Any candidate not entitled to take 
an incomplete examination in part I may, if he 
so elects, take a divided examination by vrit- 
ing any four subjects at one time and the 
remaining two within thirteen months. 
A candidate is eligible for part II who hes 
passed part I and has completed successfully a 
year medical course in an approved — 
cal school. 
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˙ ˙— 


bote Gested fabs 


eee „ „ „ „ 
„ „„ „„ 


§ t 


—— 82 


TABLE 39.—Netionel Board Exeninetions in Pert 1. 1922-1947 — 
Tetele 21,687 20,195 ry 1. 


bote 1722 — 
11 
i 
12 
41,4900 24,835 12,4764 4,170 14.3 
work in an approved medical school. An incom- 


plete examination is allowed candidates 
taking part I at the end of their second med- 
ical year in schools whose third year curri- 
culums include courses in one or two subjects 
of this part. The examinations in the subjects 
not yet completed are therefore post and 
and may be taken at any examination period 
after the candidate has completed them in his 
medical school. They are recorded in these 


statistics under the heading “ Incomplete 


A candidate is eligible for part III who 
has * parts I and II, is in possession 
of the M.D. degree and has satisfactoril 
completed a one year internship in a hospita 
approved for such training by the American 
Medical Association or by the Canadian Medical 
Association, or has served in a laboratory 
acceptable to the National Board. 

Three examinations were given in part I in 
1947 and four in part II. while tests in part 
III were held at various times during the 


year. 

Tables 39 and 40 record the results of 
examinations given in parts I and II and 
include candidates who fail and are reexamined 
during the same year and those who pass parts 
I and II in the same year. Thus the figures 
shown represent examinations conducted rather 
than individuals examined. 


During the year 1947, 3,514 examinations 
were given in part I; 1,844 passed and 318, 
or 14.7 per cent, failed. There were 1,352 
incomplete examinations given. In calculating 
the percentage of failures the incomplete 
examination figures are excl In part II, 
1,641 examinations were held; 1,613 passed and 
28, or 1.7 per cent, failed. Incomplete 
examinations are seldom given in part II. 

re were none given in 1947. 

Since 1922 a total of 41,680 examinations 

have been given in part I and 21,487 in part 
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II. During this period 24,836 passed part I 
and 20,195 passed part II. In twenty-six 
rs there have been 4,170 failures in part 
„ 14.3 per cent, and 1,246, 5.8 per cent, 
in part II. The increasing —1 — by 
medical schools of the National Board's 
examinations as well as the increase in the 
number of students in medical schools as a 
result of the accelerated program which is 
still in effect in several schools is reflect- 
ed in the totals for Part I and II of the 
board’s examinations since 1942. The greatest 
number of examinations were given in part I 
in 1944, and in part II in 1943. 


TABLE 41.--Perts I, 11 end 111, Excluding Duplications, 1972-19467 
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Tetel Percen- 
Dete trees Pessed plete Fesled 77120 

— 
™ 8 151 16 
1925 eee eee „% „% „ 1. 147 915 72 
1,141 195 125 11 
00000 = 17 18 
˙ 22 
9)... 2,946 1. 567 322 1 10 
720 1.8% 12 $3 
2,241 1,91 1 6.7 
00 2.4 1,931 we 4.4 
2.17 1.8 — 1 $.1 
000000 2.7 181 187 
coo 2,992 191 7.4 
3.2 4 
3.6 2. 38 . 
3.816 3.7 
me. eee 5.343 4,2 0 
5. 16 4 — 
4. 70 5 
4, 4,965 1,902 242 $.3 

71,76? 54.726 10,061 4,%§2 $.9 


In 1947, 1,743 tests were given in part 
III: 1,725 and 18, 1 per cent, failed. 
Results of examinations in this part in 
twenty-six years are given in table 41 and 
indicate that 17,228 candidates were tested, 
of whom 16,793 were granted the certificate 
of the board. Since the inception of the 
National Board in 1916, 17,061 certificates 
have been awarded. Physicians so certified are 
designated as diplomates and are privileged to 
use in any proper manner the initials D.N.B. 
if they so choose. The diplomates have formed 
a national organization entitled “The Associa- 
ted Diplomates of the National Board,” which 
meets at the time and place of the annual 
meetings of the American Medical Association 
and the Southern Medical Association. A 
membership emblem in the form of a gold key 
has been adopted. State committees have 
8 in all states. 

figures thus far presented represent 
examinations given. number of individuals 
tested during any one year is recorded for 
the twenty-six year period in table 42. 
The classification as "or Failed” in 
which more than one examination has been 
in a given year was based on the results of 
the last examination „ year in 
question. For example, if in 1 
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passed part I but later in 1947 failed part 
II he is computed in the tabulation as having 
failed. On this basis figures c ted in- 
dicate that there were 6,249 who at least 
one of the tests of the National Board in 
1947, as compered with 525 in 1922. The trend 
has been stead ily upward. In 1947 the number 
of candidates was 337 greater than in the 
vious year. For the twenty-six year period, 
1,747 individuals were examined in one or 
more of the annual examinations, of whom 
56,724 passed, 10,061 took incomplete exam- 
inations, and 4,962, 8 per cent, failed. 
The 1,725 physicians certified as diplomates 
last year represented sixty-two existin 
approved medical schools and one approv 
medical school now extinct in the United 
States, five approved schools in Canada, and 
eight foreign faculties of medicine (table 
43). A few of the latter were graduates of the 
medical schools in continental Europe who had 
registered for the board’s examinations 
2 the limitations applied to foreign 
schools were put into effect. 

In 1947, 2,312 diplomates were granted 
licenses to practice medicine on the basis of 
their National Board Certificate in forty-two 
states, the District of Columbia, Alaska, 
Hawaii and Puerto Rico. The number so regis- 
tered by each licensing board is shown in 


TABLE 42--National Board Examinations 
in Part 111, 1922-1947 


Total reentage 
Date Exesinetions Passed Fasled Fasled 

00 22 22 0 9.0 
00 $2 $1 i 1.2 
124 120 t 4.3 
29 204 5.9 
a 255 243 12 4.7 
eee 293 272 21 7.2 
322 34 14 5.0 
peo 352 In 15 4.3 
420 “1 ” 4.5 
anon 437 419 193 4.1 
L 559 $22 23 5.1 
551 526 25 4.5 
567 3.4 
598 578 20 3.3 
575 sa? 2 5.0 
.. 667 63 33 5. 7 
704 432 24 3.4 
779 72 41 5.3 
792 771 21 2. 7 
ee 919 335 25 2.7 
1,954 1,041 13 1.2 
esetece 1,2 1,213 17 1.4 
ese 1. 163 1,145 22 1.8 
1,244 1,231 13 1.0 
ao 1,633 1,612 21 1.2 
1,743 1,725 17 1.0 
Totals 17, 293 16, 793 495 2.8 


a candidate 


table 44. Since the National Board was formed, 
14,994 physicians have been licensed to prac- 
tice medicine on the basis of their creden- 
tials from the board. In the same period 
16,793 received the certificate of the board. 
The credential apparently was not used as a 
licensing medium by 1,799. 

The constitution of the National Board of 
Medical Examiners provides for a membership 
of thirty representing the federal services, 
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the Federation of State Medical Boards of the 
United States, the Association of American 
Medical Colleges, the Council on Medical Edu- 
cation and Hospitals of the American Medical 


TABLE 43.-- Diplomates from Individual Medical 
Schoots, 1947 
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Association and members elected at large. The 
re of the board is Porden S. Veeder, 

D., the medical secretary, J. S. Rodman, 
M.D., and the executive secretary and treas- 
urer, Mr. Everett S. Elwood. The address of 
the board is 225 South 15th Street, Phila- 
del phi a. 
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EXAMINING BOARDS IN THE MEDICAL SPECIALTIES 


Examining and certifying boards have been 
established in sixteen specialties. The Amer- 
ican Board of Ophthalmolgy, the first of the 
examining boards in the specialties, was organ- 
ized in 1917. Four additional boards were 
organized by 1933 (Otolaryngology in 1924, 
Obstetrics and Gynecology in 1930, Dermatology 
and Syphilology in 1932 and Pediatrics in 
1933). In 1934 the Council on Medical Educa- 
tion and Hospitals of the American Medical 
Association formulated minimal standards gov- 
erning specialty boards. The boards then in 


TABLE 44.--Licenses Granted on the Basis 
of National Board Certificates, 1947 
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existence were subsequently approved as well 
as boards formed in later years. By 1940 
fifteen approved boards were in operation. The 
latest specialty board was added to the group 
in 1947 by approval of the American Board of 
Physical Medicine. . 

Three boards certify candidates in sub- 
specialties. The American Bard of Internal 
Medicine certifies in allergy, cardiovascular 
disease, gastroenterology and pulmonary 
diseases. The American Board of Surgery cer- 
tifies in proctology, the American Board cf 
Pediatrics certifies in allergy. Regular board 
certification is a prerequisite for certifica- 
tion in these subspecialties. This function is 
also approved by the Council. 

The regulations of the various boards regard- 
ing their organization, personnel, purposes 
and requirements for certification was pub- 
lished in the Educational Number of THE JOURNAL 
in 1947". There is also included the regula- 
tions of the Advisory Board for Medical - 
ialties. This latter board was organized in 
1933-1934 and acts in an advisory capacity to 
the specialty boards. It also functions in 
close collaboration with the Council on edi 
cal Fducation and Hospitals. 

A list of the approved specialty boards and 
their officers, the year of their incorpora- 
tion and the number of certificates awarded 
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65.--Approved Examining Boards in Medical 
Specialties (continued) 
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prior to March 1, 1947 and the number certified 
to March 1, 1948 respectively appear in table 
45. Likewise shown in these two categories 
are the numbers certified in the subspecial- 
ties. A third column in this table includes 
the total number of living diplamates for the 
boards that were able to supply such figures. 
On March 1, 1947 there were 28,496 physicians 
certified by the fifteen boards in operation. 
During 1947 the American Board of Physical 
Medicine was approved and certified 86 phys- 
icians. Altogether 3,002 physicians were cer- 
tified from March 1, 1947 to March 1, 1948. Up 
to this latter date a total of 31, 498 phys- 
icians have been certified by sixteen boards. 
Up to March 1, 1947, 898 certificates in sub- 
specialties were awarded and during the ensuing 
year 84, bringing the total in the subspecial- 
ties to 982 as of, March 1. 1948. 

In the specialties of internal medicine and 
surgery, 5,008 and 3,272, respectively, have 
received the certificate of these boards. These 
boards were organized in 1936 and 1937. Oto- 
laryngology, organized in 1924, has certified 
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to date 4,085, while the oldest board in 
existence, ophthalmology, (organized in 1917) 
has certified 2,657. Internal Medicine certi- 
fied the greatest number in 1947—559. 

Table 46 1 the annual number of special - 
ists certified by all boards for nine years 
and the accumlated totals. The largest number 
(3,002) obteined certificates in the period 

from March 1. 1947 to March 1, 1948 . The figures 
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shown represent the total number of cer- 
ficates issued and include the numbers of 
living specialists. Ten boards which were 


8 890 deceased. 
n THE JOURNAL” there was published a list 
of residencies and fellowships in the special- 
ities which are acceptable to the American 
boards in fulfilment of the clinical training 
irements. 
leven boards recognize training with a 
qualified preceptor as a substitute for special 
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clinical training. The policies of the boards 
toward the acceptance of such training are 
briefly outlined in table 47. The time credit 
that is allowed varies but in all instances is 
decided on an individual basis. This type of 
training is not accepted by five boards, 
although it is to be considered for acceptance 
by one of these boards. 

During the year a liaison committee was 
formed consisting of representatives of the 
Council on Medical Education and Hospitals and- 
the Advisory Board for Medical Specialties for 
the purpose of interchange of ideas and dis- 
cussion of problems of mutual interest. 


TABLE 47.—Specialty Boerd Credit for Preceptorship Training ~ 


Preceptors 
Lieitetions 
Other 
hay Then st of 
Certi- Certs- ec e 10 
fied fied tors Clinical 
Credit Bo er d Boerd Meia- Treining 
ded Members teined Credit 
Anesthesiology Yes Yes! Yes! No 2 years 
Derestology and Syphilology...... Yes Yes! No Yes 1 yeer 
la ternal No — — — — 
Neurological Yes Yeo! Yes! No No set 
Obstetrics and Gynecology........ Yes Yes Yes! No rege * 
eos. for each 
yeer of ap- 
proved precep 
torshap. 
Oph thal ao! ee „% ee Yes Yes Yes No No 1701 set 
Orthopedic urge Yes Yes No No See footnote 2 
Otol eryngology. s Yes Yes No S yeers 
Pathol 2953993533660 No - — - - 
Peds No — — — — 
Physical Medi eise Yes Yes! Yes! Yes 3 years 
Plastic Sorge Yes Yes No Yes 1 Credit 
Psychiatry and Neurology. ........ No — — — — 
log No — — — See footacte 3 
eee Yes Yes! No No 2 ye 
Urology.... errr Yes! No No 3 yeers 


J. Fecalities and teacher qualifications aust be 
2. Miniew of five years o 

3. Credit for preceptor training to be considered at 
4. 


Preceptor training preceded 


approved 
tramming on @ preceptorship 11 


board. 
setisfy three year residency traning requirement. 
@eets * 


ag. June 
three years of acceptable residency training preferred. 


The Fetish of Perpetual Expansion 
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accommodation. 
of things which we create. forget- 
that in many human activities, such as 


i 


17 
4 


towns. 


of the reduction of everything else. --Hoberts, 
Fra „ M. D.: Where Are We Going? Medicine 
in aPlanned Economy. British Medical Journal, 
March 13, 1948. 
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T — — enthusiast tells us that medical photography must become 
“a subject in our medical schools on an equality with 
radiology.” A third tells us that the staff will need a lengthy 
and complete training. Spaciousness, he says, would be 
mecessary in order to counteract “ the demoralizing effect 
Dauner But, one may ask, were Louis 
Hopkins demora- 
work was done ? 
but it illustrates an 
on 
in its most vi 
io 
4advocates the department of the future must inates and 
microscopist with additional training in 1 — and exploitation of new countries, 
& secretary, an instrument mechanic, a nurse, and a porter. has had to be abandoned. We see limit. 
Accommodation must consist of one large main studio, or implied, in all directions; in the wide 
@ by 20 ft. (12.2 by 6.1 metres), three subsidiary studios, 15 birth control, in the world shortage of many 
by 10 ft. (4.8 by 3 metres), three small studios for the photo- the control of entry to the universities, and 
graphy of small objects, seven dark - and accessory-rooms, 8 ination of the size of the new satellite 
secretary's office, a filming-room, a director's room, dressing m We can therefore hardly maintain our faith in the 
cubicles, linen-cupboards, lavatoties, storerooms, and a inevitability of perpetual expansion in the one feature of 
small surgery. This, we are told, would suffice for the first social life whose reduction is essential to the prevention 
three years; after that extensions would be necessary. 
Among the users of the department would be the welfare 
department, which would wish to “ show the return of a 
healthy glow to the cheeks of a convalescent.” A second 
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EDITORIAL ANNOUNCEMENT 


The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
been prepared in part by the use of Vari-Typer 
machines. 

POSSIBLE ALLERGIC CHARACTER 

RHEUMATIC FEVER 

Periarteritis nodosa has been reproduced by 
Rich and Gregory’ in the experimental animal 
by creating conditions similar to those of serum 
sickness in the human being. Cardiac lesions 
were seen in the sensitized animal with many 
of the histologic characters of the speci fic 
rheumatic granuloma. Clark and Kaplan” had 
noted in the heart and testes of 2 patients 


who had had serum sickness shortly before death 
cellular infiltrations composed of mononuclear 


histiocytes and showing a similar distribution 
to those seen in rheumatic conditions. 

E. Florence McKeown” sensitized rabbits by 
either intravenous or intraperitoneal injection 
of 0 cc. of horse serum per kilogram of body 
weight. Cutaneous flushing accompanied by rise 
of temperature and regarded as a sim of serum 
sickness occurred on the twelfth to fourteenth 
day. At this time reaction to a skin test was 
positive. On the seventeenth day after the 
first injection of serum, the rabbits were 
given an intravenous injection of 1 cc. of 
serum. Two days later the initial large dose of 
serum was repeated, and the animals were killed 
one week later. This procedure establishes in 
the experimental animal conditions similar to 
those obtaining in serum sickness in man. The 
sensitization of rabbits by this method pro- 
duced lesions confined to the cardiovascular 
system. These lesions, McKeown emphasizes, have 
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a specific histologic structure and a specific 
distribution. In the heart the earliest lesion 
appears to be a focal necrosis of collagen. 
These focal necroses are found in the para- 
vascular tissues, the interstitial septums of 
the myocardium and the fibrous tissue of the 
valve ring and valves themselves. Associated 
with this necrosis an inflammatory reaction 
develops that is composed, in the acute phase, 


of polymorphonuclear and eosinophilic leuko- 
cytes, which are eventually replaced by large 


mononuclear cells of peculiar character and 
by Anitschkow cells. This poses the problem 
as to whether this serum lesion is a redupli- 
cation of the rheumatic granuloma. 
McKeown’ traced the evolution of the primary 
lesion, the Aschoff nodule, as well as its age 
in 36 cases of rheumatic fever. The lesion 
appeared to be a focal necrosis of collagen, 
followed by emigration of pol ymorphonuclear’ 
leukocytes and eosinophils. Such lesions were 
found in the valves, valve rings, endocardium 
and interstitial septums of the myocardium. 
The histologic structure and site of the ex- 
perimental lesion appear to be indentical with 
the specific granuloma of the naturally 
occurring disease. The analogy is further 
supported by the occurrence of endocardial and 
valvular lesions of similar nature. All degrees 
of valvulitis are present in experimental 
animals, and in some this is the only mani- 
festation of a serum lesion in the heart. The 
serum lesion was found most frequently in the 
mitral valve and was not observed in the 
pulmonary leaflet. Where the necrosis of 
collagen is deep in the substance of the valve 
the cellular infiltration and subsequent 


evolution of the lesion are identical with 
those seen in rheumatic fever. When the 


necrosis is more superficial the necrotic 
collagen appears to be extruded onto the 
surface of the valve as a vegetation or to 
stimulate a decided proliferation of the over- 
lying endocardial and immediately subendocard- 
ial cells,so that there is a close resemblance 
to the palisading of cells so often seen in 
the valve of the human heart. 

Analysis of these valvular lesions shows 
their close identity with those of rheumatic 
valulitis in the frequent involvement of the 
mitral valve, the focal nature of the mitral 
lesion and the similarity in type of re- 
action. Every stage of the whole process 
finds its parallel in the evolution of rheu- 
matic valvular disease. A study of the coro- 
showed that these are impli- 
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cated in precisely the same manner in the 
experimental animal as in rheumatic fever. 

The investigators believe that the factor 
responsible for sensitization in acute rheu- 
matism is the hemolytic streptococcus be- 
cause of its frequent occurrence in the 
upper respiratory tract preceding an attack 
of acute rheumatic fever. Complete proof of 
this hypothesis, however, is still lacking. 

The investigations of Yvonne MacIlwaine® 
throw light on the etiologic relationship 
between rheumatic and bacterial endocard- 
itis. In a study of 34 cases of subacute 
and 12 cases of acute bacterial endocard- 
itis she demonstrated that the myocardial 
Aschoff nodule is a specific reaction of 
the tissues to an attack of rheumatic fever 
and that the les ion evolves through an or- 
derly and characteristic process of aging. 
A large number of the cases of acute and 
subacute bacterial endocarditis exhibited 
evidence of rheumatic arteritis. Aschoff 
nodules corresponding to the clinical dur- 
ation of the endocarditis were observed in 
an even larger percentage of the cases. 
MacIlwaine concludes that in many cases of 
endocarditis lenta, and in a smaller number 
of cases of acute bacterial endocarditis, 
the bacterial lesion is superimposed on a 
heart which is at the time of infection the 
site of an active rheumatic carditis. 


CANCER HEMOLYSINS 


ia is a frequent associate of cancer. 
Gross’ of the Veterans Administration Hos- 
pital, New York, has observed a direct des- 
truction of erythrocytes by species-specific 
hemolysins formed or liberated by the cancer 
cells. Tumor extracts were made from 10 dif- 
ferent spontaneous mammary cancers from female 
mice of a cancer strain and from 2 different 
transplanted tumors originated as mammary 
cancers in such females and cerried through 
successive transplantations. Cell suspensions 
varying from 15 to 30 per cent were made by 
grinding tumor tissue in sodium chloride 
solution; the suspensions thus obtain- 
ed were either repeatedly centrifuged or 
passed through a filter to form a clear 
sterile aqueous extract. One cubic centimeter 
of a l per cent washed suspension of red 
blood cells from the same strain of mice was 
mixed with 0.5 cc. of this extract, and the 
resulting mixture incubated at 37 C. for 
2 1/2 to 3 hours. The tubes were then cen- 
trifuged briefly at 3,000 revolutions per 
minute, and the percentage of hemolysin 
estimated colorimetrically. lete hemolysis 
was designated as 3 plus, partial hemolysis 
as 2 plus, I plus, or plus or minus, and no 
hemolysis as zero. Two to 3 plus hemolysis was 
obtained from practically all filtrates when 
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tested in full strength. One plus hemolysis 
was recorded with 1:2 dilutions, and plus or 
minus to zero hemolysis with 1:3 dilutions of 
the same extract. Higher dilutions of the 
extracts gave negative results. Under the 
conditions of the experiments there were no 
positive readings with control extracts made 
from normal healthy organs such as the liver, 
kidney or spleen. lytic action of the 
cancer extract was significantly less for 
erythrocytes from heterogeneous 
strains of mice. Hemolytic action was not 
observed with rabbit, guinea pig or human 
erythrocytes. The cancer extract was not 
materially reduced in hemolytic titer by 


heating to 56 C. for 30 minutes. The extract, 


however, was completely inactivated at 100 C. 


From these data the investigator concluded 
that strain-specific carcinoma hemolysins are 
at least a partial explanation of the fre- - 
quent development of anemja in patients with 
cancer. Hemolytic tests with extracts from 
human cancer cells are now in progress. 


Current Comment 


CIVIL DEFENSE PLANNING 


On March 27, 1948 the Secretary of Defense 
issued a memorandum to the various components 
of the National Military Establishment, deal- 
ing with the creation of the Office of Civil 
Defense Planning. This office was charged with 
( other functions) preparing and submit- 
ting “to the Secretary of Defense, a program 
of civil defense for the United States, in- 
cluding a plan for a permanent federal civil 
defense agency which, in conjunction with the 
several states and their subdivisions, can 
undertake those peacetime preparations which 
are necessary to assure an adequate civil 
defense system in the event of a war.” Mr. 
Russell J. Hopley, president of the North- 
western Bell Telephone Company of Omaha, was 
appointed director of the Office of Civil 
Defense Planning. Mr. Hopley is utilizing the 
advice and assistance of governmental and 
civilian agencies to the utmost because of his 
belief that planning for civil defense in- 
volves every one. A medical advisory committee 
consisting of representation from the Armed 
Forces, the Public Health Service, the Chil- 
drens Bureau, the Department of Interior, the 
Veterans Administration, the National Ameri- 
can Cross, the National Research Council, 
the American Medical Association, the American 
Dental Association, the American Public Health 
Association, the American Nurses Association, 
the American Veterans Association and the 
American Hospital Association has been created 
to assist Dr. Perrin H. Long, medical advisor 
to the Office of Civil Defense Planning, in 
drawing the plans which will cover the medical 
aspects of Civil Defense Program. The med- 
ical advisory committee expects shortly to 
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offer the broad outlines of a Medical Civil 
Defense Plan. Medical representation of civil 
defense planning groups at the state and com- 
munity levels will be requested to keep in 
close contact with the activities of the Of- 
fice of Civil Defense Planning; thus repeti- 
tion and duplication of effort may be avoided 
and the coordination and integration of state 
and community plans into the over-all program 
will be made easier. 


SARANAC SYMPOSIUM ON THE BERYLLIUM PROBLEM 


A symposium held at the Saranac laboratory for 
the Study of Chest Diseases at Saranac Lake, X. V, 
during the week of Sept. 20, 1947 attempted to 

together available data on the health hazards 
resulting fran exposure to the beryllium compounds. 
The term acute pneumonitis of beryllium workers 
was adopted for the acute phase, which is charac- 
_terized by acute irritation of the upper respira- 
tory tract including pharynx, trachea and branchi, 
with occasional cases of acute pulmonary edema. 
The acute reactions have been observed only in the 
beryllium extraction plants where the exposure 
is largely due to the acid compounds of beryl lium, 
the sulfates and the fluorides. Reactions have not 
been seen from contact with the metal itself. 
Persons so afflicted had complete clearing of the 
lungs, and in none had there developed the pul - 
monary granulomatosis observed with exposure to 
other compounds. All patients with acute pneu- 
monitis had exposure either to beryllium sulfate 
or beryllium fluoride. Acute cases were not seen 
unless there had been exposure of the worker to 
one or the other acid compound, or to both. This 
fact has led some authorities to believe that 
beryllium should not be implicated in these acute 
cases because the fluorides and sulfates of mary 
metals are similarly toxic. The chronic phase was 
named pulmonary granulomatosis of beryllium 
workers because the unit lesion is a chronic 
granuloma composed of proliferative cells with 
widely scattered giant cells occurring in the 
lungs. Recause of associated thickening of the 
walls of the air sacs, interference with exchange 
of gases occurs, with a resulting shortness of 
breath on exertion and occasional deaths from 
failure of the right side of the heart. The 
radiologic and the microscopic appearance of this 
granulomatosis bears definite resemblance to sar- 
coidosis. It differs from sarcoidosis in that 
Spontaneous remissions and disappearance of the 
roentgenologic shadows have not been noted and 
sarcoid-like lesions of bes were not observed in 
the beryllium variety. Another characteristic of 
this condition is its delayed onset, since it 
occurs in some cases as long as five years after 
termination of the exposure. In less than 2 per 
cent of those who are exposed do the pulmonary 
changes develop. This has led to the belief that 
an unknom factor is necessary as a trigger mech- 
anism. Also, none of the patients so far observed 
have had or have contracted active tuberculosis. 
These chronic granulomatas lesions have occurred 
in three industries: (I) fluorescent lamp manu- 
facturing, (2) beryllium-copper alloy casting and 
(3) sign tube shops. Despite much anima) 
experimentation, nothing conclusive has developed. 
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The transition from acute irritation to the chronic 
unit lesion has not so far been observed. A = A 

was made that attempts to create a threshold 

auch eave 12 
these materials. The greatest increased use of 
beryllium will probably be in alloys of copper 
and various other metals as a hardener. Proceed- 
ings of the symposium will be published by the 
Trudeau Fund as a memorial to Dr. “Leroy Cardner. 


CLEVELAND’ S EMERGENCY MEDICAL SERVICE 


For more than ten years the Academy of 
Medicine of Cleveland! has arranged to pro- 
vide emergency medical service to the publio 
at all hours, dav and night, and has maintained 
at its own expense a twenty-four hour telephone 
service The effectiveness of this arrangement, 
which serves not only the public but the police 
and fire departments as well, is shown in a 
study of three hundred recent emergency calls, 
all of which, however, did not turn out to be 
emergencies. The average time that elapsed 
between a telephone call to the academy and 
contact with a physician was only 8.7 minutes, 
and that includes fourteen long calls of from 
35 to 118 minutes. Not one of the long calls 
was a real emergency, and in each instance the 
circumstance surrounding the call explained 
the lapse of time. The average of 8.7 minutes 
does not show entirely the efficiency of this 
emergency service, as 69 per cent of the 300 
calls were completed in five minutes or less 
r cent in ten minutes or less. The 
ifficult hour to obtain service was from 
6 to 7 p.m., when physicians are on their way 
home or making calls on their own emergency 
patients. The length of time necessary to con- 
tact the physician was determined by the num- 
ber of prior emergency calls and the desire of 
the patient to be served by a certain type of 
specialist. The telephone operator at the 
Academy of Medicine always asked for the name 
of the family physician and whether or not he 
had been called. A total of 77 physicians took 
care of the three hundred calls. In 7] per cent 
of 214 calls the first physician reached by 
the operator agreed tomake the call. Certainly 
the incche received by the 77 physicians was 
not their chief concern. Many patients who 
said that they could pay did not, some ob- 
viously could not, and a few who should pay 
would not. The physician sometimes was called 
at night into a dark neighborhood where the 
police or the family may have called a doctor, 
who was there when the academy physician 
arrived. Occasionally he responded to a frantic 

plea to find that a patient who had been in- 
Jered an the way home had gone out again. Some- 
times after making a call the physician found 
that his car had been broken into and the 
contents stolen. Such emergency service at 
night illustrates the sacrifice a doctor must 
make in attempting to attain the ideals of 
his profession. Methods similar to those used 
in Cleveland are now in effect in many other 
localities. 


1. M. V. I. 
(April) 194 


— 
Bull. Acad. Med., Cleveland n ? 


ORGANIZATION 


SECTION 


Ofticial Notes 


RADIO BROADCASTS 
FROM MEETING 


Owing to the fect thet the Annual Meeting of the 
American Medicel Association coincides with the 
Republican Netional Convention, errangements for 
radio broadcasts ere very difficult and it is im- 
possible to announce the exact time for many broad- 
cests in edvance. 


Fol lowing is the tentative schedule of broedcests: 


Network, station, date and time are indicated 
when eveileble; otherwise infofmation must be 
sought in ne@speper redio columns during the Annual 
Weeting. It may even be necessary to record some of 
the programs and broadcast them during the week 
following the meeting. 


(All time is Central Daylight time, which is 
Chicago time.) 


Dr. Edweord L. Borts, Presideat of the 
Aeris de dt cel Associations; Ure. 
Luther . Kice, the 
Bowen's Auxiliery, ead Dr L. 
Headerson, sirese of ths of 
Directors Medicel Asso- 
cet ton Serves the Nation. 
ae Science Progree; Dr. . 
L. Sensenich, President-Elect of ¢t 
ricen Medical Associetion, Medica 
reparedness. 


(teatetive), Convention 
oad 
. ee Dr. Cherles Gordoa 
yd Weary B. led end Or. 
4. C. ty Syaposiua on Medical Progress. 
Dr. Roy 8. Fouts, Dr. F. F. Borzell and 
other delegates, tee recording of in- 


terviews et opening seetiang of the 
House of Delegates. 


Tepe recording interviews ot the Ameri- 
sep Bedical Associstion Scientific 

* wath esaners of Gold end Silver 
dels 


“ Elisebeth Hert Preseats 


Wh Progress in Materna 


V. G. Teensead, U.S. Peblic Health 
3 Geshingtos, D. C., iaterviewe 
E. Occupatione 


GAAF Mr. Oren C. — pate t Lebor- 
stories, Hay Fever Pol esearc 


WAIT Devid Thurber, Rochester, N. 
rbiturate Poisoning. 


Sechett Keightos, Nee York, 


cles L. Streith, Detroit, Plastic 
Autoaobsile Injuries. 


-Kiebell, Prevention 
27 atc Goit 


Progres et 2:30 22. 


Beshiagtoe, D. C. 


Dab lie, of the — Life 


Washington Letter 


(From a Special Corvespondent) 
June 11, 1948, 


World Health Bill to White House for Signing 


The bill euthorizing the United States to per- 
ticipete in the World fleal th Organi zation has — 
enected into lew. The House and Senate passed 
Senate Joint Resolution 98 and sent it to the White 
House for signeture prior to President Truman’ s 
departure on his western speaking tour. The House 
ect euthorized oan appropriation not to exceed 
$1,920,000 annually as this country’s contribution 
to the orgeni zation. The measure also exempts — 
United States from commitments to any specie 

legislative action of the World Health Organi te- 
tion, which — — part of the United Nations end 
> Sa th the group’s Economic and Social 


Search for Atomic Weapon Against Cancer 


A joint research progrem of the Atomic Ener 
Commission end the Office of Naval Research 
studying the effects of atomic radiations on 
people, eaniweals and pients, and is emphasizing a 
search for stomic weapons against cancer. The 
progrem includes thirty-eight different research 
projects to be conducted in twenty-nine schools 
end hospitels in this country. The studies will 
include exploration of the effects of atomic radia- 
tion, similer to thet released by atom bombs, on 
living cells and will also es lere causes, diagno- 
sis end treatment of cancer. Through the use of 
rediocective aten, treced by detecting devices as 
they move through plant end animal bodies, the 
research workers expect to leern more about how 
nerves function end nourish themselves, how plants 
utilize minerals and how atomic radiations alter 
genes, living molecules which determine hereditary 
charecteristics. 


Scientists Advise Army on Training of Specialists 


The United States Army is receivin the advice 
of more than fifty of the nation's leoding civilian 
scientists, it was revealed here when they met to 
consult with officials on recruitment, trainin 
and the use of qualified young scientists to fil 
three hundred and fifty specialist positions in 
the Army Medice! Service Corps. Speakers at the 
two day conference included Dr. Vannevar Bush, 
chairman, Research and Development Board, and Brig. 
jen. George E. Armstrong, Deputy Surgeon General 
of the Army. Mejor R. Roland Kuhn was appointed 
chief of the medical allied sciences section of 
the Medicel Service Corps. 


Committee Approves Clinic for Federal Eaployees 


The House Appropriations Committee approved the 
continuation of the experimental federal heal th 
clinic in Denver, which is regarded here as indi- 
cating thet governmentwide health clinics may be 
expected in the next two years. ittee members 
who expressed fear that the project ne be “an 
attempt toward socialized medicine” sere shown 
communications from the American Medical Associa- 
tion endorsing the plans. The program calls for: 
treatment of on the job illness and dental condi- 
tions requiring emergency attention; preemployment 
and periodic exeminations; referral of employees 
to private physicians and dentists, and preventive 
programs relating to health. 
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WALTER REED’S BUST IN HALL OF FAME 


For the ceremony of unveiling Walter Heed’s bust 
in the Hall of Fame on the campus of New York Uni- 
versity, May 20, the printed program contained ex- 
cerpts from letters written in longhand by Major 
Reed to Major J. R. Kean and to Mrs. Reed, his 
wife, at the time his famous experiments were 
under way and when the discovery of the method 
of transmission of yellow fever was made in 1900. 
The program contains also a picture of the birth- 

lace of Major Reed in Belroi, Va.; of Ca 

zear where the experimental work was done; of 
the shack where some of the experiments were 
carried on; of the flight of the population 
during outbreaks of yellow fever in Newport News, 
vo and other Southern states; of Reed! s col leagues 
in ihe experimental work; of medals awarded; of the 
U. S. Army Walter Reed General Hospital, and a list 
of the approximately one hundred Americans whose 
names have been inscribed in the Hall of Fame at 
the university. Mejor Reed is the only physician in 
the list. 

The bust of Major Reed was unveiled by his son, 
Major General Walter l. Reed, U. S. Army (retired). 
The Surgeon General of the Army, Major General Ray- 
mond W. Bliss, paid tribute to Major Reed. Dr. 
Wilbur A. Sawyer, executive secretary of the Oryan- 
izing Committee of the fourth International Con- 
gresses on Tropical Medicine an! Malaria, gave the 
eddress. Dr. Edward) 1. Salisbury, medical director, 
United Fruit Company, made the presentation and 
Gladys Swarthout of the Metropolitan Opera Company 
sang @ number of selections. 


MEDICAL MEETING IN KOREA 


During the monthly meeting of officers of the 
Army medical department in Korea at the 34th 
General Hospital, April 21, many cases were 
presented during ward rounds and conferences, 
following which Capt. Rudolph M. Beckert read 
@ paper on “Infections of the Lower Portion of 
The Urinary Trect,“ discussed by Lieut. Ross H. 
Miller, of the 382d Station Hospital. Capt. Harry 
C. Swanstrom, 34th General Hospital, presented 
a paper on “Cutaneous Medicine,” discussed by 
Ma or B. Guthrie, dermatologic consultant 
Lieut. Manuel D. Altamiarano, parasitologist, 
discussed “Intestinal Parasitic Infections in 
Korean Food Handlers.” Capt. Chester T. Hino 
discussed “The Sanitary Habits of Korean Food 
Handlers,” and Major M. B. Guthrie, “The Treat- 
ment of the Common Dermatoses.” About sixty-five 
officers’ attended, including Brig. Gen. James A. 
Rethea, surgeon, F. E. C.; Col. J. A. Isherood, 
radiologic consultant, and Lieut. Col. Rosalie 
B Calhoun, director of nurses. A dinner in honor 
of Genere] Bethea was held at the officer's club 
A bus me train 6 from Pusan to transport visiting 
officers.to the meeting. 


ARMY MEDICAL LIBRARY 


The Army Medical Library has adopted the prin- 
ciple of free loan of microfilms for research 
workers. Such films may be retained for ninety 
days, and requests for should be submitted on 
standard order forms through local libraries, 
research institutes or government agencies. se 
who wish to keep the films permanently and those 
— wish photostets may obtein them at 5% cents per 
nit. 


Representatives of the Army Medical Library have 
been visiting library schools to recruit candidates 
for positions in the Subject Cataloging Section. 
The qualifications include good subject knowledge 
of medicine and good foreign language knowledge. 
E range for this grade P-2 is $3,397.20 to 


SELECTED FOR SPECIAL CIVILIAN COURSES 


The Surgeon General announces the selection of 
the following medical officers for specialized 
courses in civilian institutions: 

Lieut. Col. Victor R. Hirscheenn 
eycology, Duke University School 

thee, N. C. 

Lest. Col. Meurice C. Davidson, course in clini- 
cal heart disease, Harverd Medical School, Bos- 
ton. 

Col. Robert S. Brus, treining in orthopedic 
surgery et Carrie Tingley Hospitel for Crip- 
pled Children, Hot Springs, N. Mex. 

Major Galton N. e course in pediatrics, 

of Celifornie Medicel Ceater, 


Sen Freacisceo. 

Liewts. Flore Moore, A. d. C., ond Blanche 
Zukowski, A. N. C., Course in anesthesiology, 
St. Mary's Usiveston, Texes 

r 


Donne end Lieut. Col. Merrill 


treiniag ia 
of Medic ae, 


Col. Edgar Erskine Hume, M. C., has been promoted 
to the rank of brigadier general. The stars of his 
rank were presented in a surprise ceremony at the 
home of Major General David G. Barr on his arrival 
in China, April 27. General Hume during the recent 
war held the temporary rank of brigadier geoeral, 
participating in the African, Sicilian and Italian 
campaigns. He was chief of public health in Sicily 
in 1943, chief of allied military division for 
Fifth Army from 1943 to 1945 and assistant chief 
of staff of the U. S. forces in Austria in 1945. 
He is a graduate of Centre College, Danville, 
Ky., and Johns Hopkins University Medical School, 
where he also received the degree of doctor of 
public health. He also holds honorary degrees 
from American and foreign universities. 


APPOINT CHIEF OF ALLIED SCIENCES SECTION 


The Surgeon General announces the appointment of 
Major F. Roland Kuhn as chief of the Medical 
Allied Sciences Section of the Medical Service 
Corps. Fourteen professional and scientific socie- 
ties were called to the Surgeon General's office 
in May to advise on recruitment, training and use 
of qualified young scientists to fill three hun- . 
dred and fifty specialists’ positions in the Med- 
icel Corps of the Medical Department. Major kuba, 
who is bacteriologist at the Army Medical Re- 
search Department and (ireduate School in Weshing- 
ton, presided. Major Kuhn received a Ph.D. at the 
University of Chicago in 1936 and did research 
there and at the University of Georgia until 1942, 
when he entered the Army. lle served overseas ina 
the India-Turma theater as becteriologist with the 
29th Medical Laboratory end later with the 6th 
Army Medical Laboratory before coming to Wash- 
ington, D. C. , 


650 
N. Judd, course in surgicel senetony, 
University Medicel College, N. Y. 
Mejor John E. Boysen, course in industriel 
medicine, Kettering Leboratory of Applied 
Physiology, University of Cincinnati College 
of Medicine. 
EDGAR E. HUME PROMOTED 
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AWARDS AND COMMENDATIONS 


Captain Frank L. Richardson 


The Silver Star was awarded to Capt. Frank L. 
Ni chardson, M. C. S. A., now of Portland, Ore., 
for gallantry in action in Luzon, Philippine 
Islands, on Dec. 8, 1941. The citation reads as 
follows: When large forces of enemy aircraft et- 
tacked a small airstrip on the west coast of Luzon, 
Capt. Richardson, surgeon, 3d Pursuit Squadron, 
left his recular station in a medical dugout during 


GOVERNMENT SERVICES 


651 


a strafing and bombing attack, and without regard 
for his personal safety proceeded to the fire-swept 
area where he administered medical aid to the sound- 
ed and rescued several men from burning buildings. 
Hy his indomitable spirit and willingness to risk 
his life for the welfare of his comrades, Captain 
Richardson set an example of outstanding courage 
and exemp! i fied the highest traditions of military 
service. Ur. Richardson graduated from the Univer- 
sity of Minnesota School of Medicine in 1937 and 
entered military service in February, 194 


NAVY 


RESIDENCY IN GENERAL PRACTICE 


The Surgeon General of the Navy, Rear Admiral 
Clifford A. Swanson, announces that a new residency 
in general practice will be inaugurated in naval 
hospitals July 1. The program will cover a period 
of three years, during each of which medical of- 
ficers will receive six months of training in 
general medicine and related specialties and six 
month in general surgery and related specialties. 
Instruction will be provided by the staffs of naval 
— na and by outstanding civilian visiting 
Stalis. 


NAVAL FLIGHT SURGEONS 


Fifteen Naval Medical officers, three Public 
Health Corps officers and one medical officer of 
the Brazilian Air Force recently received designa- 
tions as naval flight surgeons on completion of a 
course of study at the Naval Air Station, Pensacola, 
Fla. Following are the names of those designated as 
naval flight surgeons. 


Lieut. Joseph Bader (MCR), U. S. N. .. 
Edinburg, ses. 
— Ge Johan Clerk (MCR), U. S. N. .. 
Ms leavke 
Liest 7 jg) Willie J. Dowling (MCR), U. S. .. 
Oh lahowe 


Lieut. ) Richerd M. Mer dis (WC), U. S. N., Rocky 


„ Surgeon Willies A. Hiemelsbech, U. 5S. 
. S.. Norte ton ass. 
“Lieut. (jg) Brece C. Helaen (mc), U. S N.. Bein- 


N. 

Ga) L. MecQuiddy Jr. (MCR), 
Lieut. ) Herry B. MeGee (WCR), U. S. N. k.. 
Segines, Mic 

Balter A. McLeod Jr. (MCR), U. 5. N. X. 
St. Petersburg, 
Mi 812225 (j Richard D. Neween (MC), U. S. . 
ic 

Lieut. ig) Pest u. Powell Jr. (MCAD, u. S. 
Boodville, Texes. 

Lieut. (ja) Thoeas J. Reeves (MCR), U. S. N. K. 
Beco, Texas. 

Liest. Ye Robert J. Resser U. S. N. R.. 
Utice, 

Asst. ‘Surgeon Henry C. Savage, U. S. P. K. S.. 
Ogden, Ute 

Liest (ye) Donald ©. Stechschulte (MCH), U. 8. 
*. R., Bin Pa. 

Asst. 8 Alea F. Phoects, U. S. P. H. S., 
Ook Perk 

Capt. Feraendo R. Sentes, Breszilian Air Force. 


AVIATION EXAMINERS 


Twenty-three Naval Medical Officers received their 
designations as aviation medical examiners at the 
Naval Air Stetion, Pensecola, Fla., after completing 
a twelve week course of classroom, laboratory and 
field work. Following are the officers who were 
greduated as aviation medical examiners: 


atoms. Jobe M. Berd (WAC), U. S. k.. Come 


de 
Ais? Greuce Barnhill (WC), U. S. N.. 
Corning 


Liewt. (j6) Victor F. Corey (MCR), U. S. N. .. 
Dowasville 

Lieut. (je) Lowis A. Collaas, Je. (MC), b. S. N.. 
Auguste, Ge. 

Rene A. Desjardins (MCR), U. S. N. .. 
Selea, Mes 
mi Stout. Ge) Robert A. Drascoll (MCR), b. S. N. .. 

ton, 

Liest. 7740 Joseph Ek. Foehr (MCR), U. S. N. .. 
Cordes City, N. 

Lieet. (yg) Sidney C. Foster (MCR), U. S. u. N. 
South Orange, N. 

Liest. Jones F. Crest (MCR), U. 58. Nd. ., 
Syrecese, 

Liest. (jg) R. Guthrie (MCR), U. S. N. .. 
Greensberg, In 

Liest. Cos dr. Henry . Jenkins (MCH), b. S. d. .. 
Stilleeter, 

Liest. Richerd F. Jones (MCR), U. S. N. .. 
Tecoes, 

Liest. G 4) Clarence J. Keseles (MCR), U. S. .. 
Temeque, 

Liewt. Ge) T. Linger (MCR), U. S. N. .. 
Clarksburg, %. 

Lieut 121. . G. Lyons (MCR), U. S. N. .. 
Stochtoa, 11 

Liest. (jg) Clyde F. Nesse Jr. (MCR), U. S. N. .. 
Shreveport, Le. 

Lieut. (is) John Pecherd (WC), U. S. N., Sera- 
mec Leake, N. I. 

Liest. Coadr. Lioyd E. Regen (MCA), U. S. N. K.. 
Des id City, Neb 

Liest (is) Holley V. Reed (MCR), U. S. N. .. 
Newburgh, * 

Liest. (jg) Serren G. Strout (MCR), U. S. N. .. 
(ig) Jobe Tope 111 (MCRD, U. 8. u. 

seut. 0 + Tope N. 
Oel Per 11. 0 

. 


Lieet. Ue) Calvin, Tribieno (MCR), v. 8. 
Stotes Island, N. 


NE® REGULAR OFFICERS 


The following additional members of graduating 
classes of medical schools have accepted appoint- 
ments as lieutenants (junior grede) in the Medical 
Corps of the Reguler Navy: Frank H. Austin Jr. 
Dallas, Texas; David M. Beyer, St. Paul; Robert B. 
Bunker, Westwood, Mass. Freak D. Burns, Harri 
Pa.; LeRoy K. Branch, Lettsworth, La.; Deck 
Chandler, Salt Lake City; Frederick E. Drew, 
New Orleans; Raymond W. Lawrence, Staten Island, 
N. V.; Ernest C. McKay, T „ Fla.;Wayne S. McKinley, 
Brookville, Pa.; John R. McLaren, Blairsville, Pa.; 
Deane E. McLeod, Brookville, Pa.; John C. Ready, 
Arlington, Mass.; Francis D. Riley, Philedelphia; 
William A. Snyder, Baltimore; Charles V. Treat, 
Jamestown, N. V.: Harvey F. Watts, Philadelphia; 
Martin C. Webb Jr., Glen Olden, Pa. John D. Wilson, 
8 Pa., and Robert J. Zullo, Port Reading, 


Medical officers on active reserve status who 
have recently accepted appointments in the Medical 
Corps of the Regular Nevy include the fol lowing: 
Lieut. Comdr. Ralph L. Eslick, Raytown, Mo.; 
Lieut.(j)g) John P. Colmore, Noroton Heights, * * 
Lieut. (jg) Verne K. Harvey Jr., Alexandria, Va.; 
Lieut. Garner L. Kingston, N. Y., and 
Lieut. (jg) James T. Proctor, Kensas City, Mo. 


— — 
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New Stete Tuberculosis Associetion.—The thirty 
year old Arizone Antituberculosis Association was 
voted out of existence at the organization's annual 
meeting in Phoenix Januery 23, and the new Ari- 
zone Tuberculosis and Health Association was 
formed to teke its place. E W. Montgomery, Phoenix, 
was nemed president. 

State Medical Election.—At the annual meeting of 
the Arizona State Medical Association in Phoenix, 
May 19-21, Dr. Herold W. Kohl, Tucson, became pres- 
ident. Other officers for 1948-1949 are: Drs. 
Robert S. Flinn, Phoenix, president-elect, Frank J. 
Milloy, Phoenix, secretary, and Clarence E. Yount, 
Prescott, treasurer. The state society formed its 
first Fifty Year Club. Charter members included 

s. Francis d. Allen, Tucson, Lewis A. W. Burtch, 
Phoenix, Timothy T. Clohessy, Phoenix, Guy H. 
Fitzgerald, Tucson, Delamere F. Harbridge, Phoenix, 
Robert N. Looney, Prescott, William R. Lyon, Tucson, 
E. Payne Palmer, Phoenix, Harry A. Reese, Yuma, 
Alexander M. Tuthill, Phoenix, and Clarence E. 
Yount, Prescott, They were presented bronze 
plaques et the dinner meeting. 


CALIFORNIA 


The First Hospital Heliport.—Dedication of the 
two hundred and fifty bed Herrick Memorial Hospital 
of Berkeley took place May 9; three days later its 
roof heliport, believed to be the first of any 
hospital, was opened. Formerly the Berkeley 
Hospitel, Herrick Memorial Hospital has incorpor- 


— . 
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Helicopter on beseitel roof. 
ated many of the old buildings. Modern features 
include a pneumatic tube system for the transfer 
of messages, records and drugs from department to 
department and a radio call system throughout 
the hospital. The helicopter ambulance provides 
an emergency fecility which has been designed with 
elevators running directly from the heliport to 
the operating room. Herrick Memoria) Hospite) 
maintains an emergency hospite) for citizens of 
Oakland, Berkeley, Albany and other adjacent areas. 
The heliport is expected to help solve the bospi tal 
bed shortage in rure] communities. 


CONNECTICUT 


Yale University Council Medicel Aflairs Coumittee. 
—The Yale University Council of nineteen standing 
committees has been created to study the major con- 
stituent parts and activities of the university 
and develop plans for their support. The council is 
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composed of alumni fram various sections of the 
country. Chairman of the committee on the Division 
of Medical Affairs is Reginald G. Coombe, president, 
board of managers, Memorial Hospital for Treatment 
of Cancer and Allied Diseases, New York. Other gen- 
bers include Thomas P. Murdock, chairman of the 
council, Connecticut State Medical Society, 
Meriden, Conn ; Barclay Robinson, Cheirman, execu- 
tive committee, Hartford Hospital; Robert E. 
Hunter, Pasadena, Calif., and Daniel C. Elkin, 
Whitehead Professor of Surgery, Emory University 
School of Medicine, Atlante, Ga. Once a year each 
committee will report its findings and recommenda- 
tions to the council as a whole, to be oved and 
transmitted to the president and the University 
Corporation. 


ILLINOIS 


Results of Hearing Survey.—Audiometric examina- 
tions given to 20,644 pupils in one hundred and 
eighty-eight public and parochial schools in Will 
County during the past seven months indicated that 
almost 8 per cent of all children have a hearing 
deficiency in one or both ears. The pilot survey 
was conducted by representatives of the University 
of Illinois College of Medicine, the Illinois Eye 
and Eer Infirmary, the Division of Services for 
Crippled Children and the Will County Department 
af Health, together with cooperating agencies. 
The children were examined by Drs. Arnold A. 

sman and Richard E. Marcus, Chicago, at seventy- 
seven different otologic clinics throughout the 
county. Those requiring further care, either to 
rehabilitate or to conserve hearing, were referred 
for definite treatment to the local otologists and 
general practitioners. Recommendations for specific 
educational requirements for those found to have 
handicapping hearing losses wil] be prepared by 
a special subcommittee before next September. The 
Will County hearing project is expected to serve 
as a model for future hearing conservation programs 
in other counties of the state. 

Chicago 

Dr. Ivy Appointed to Argonne National Laboratory. 
—Dr. Andrew C. Ivy, vice president of the Univer- 
sity of Illinois in charge of the Chicago Profes- 
sional Colleges, has been appointed to the board of 
the Argonne National Laboratory for a period of 
three years. Dr. Ivy was nominated for the position 
by the unanimous vote of the Council of Represent- 
atives of the participating institutions of the 
laboratory. 


Ophthelaologice]l Society.—The Chicago Ophthalmo- 
logical Society on May 19 elected Dr. Arlington C. 
Krause president and Dr. J. Robert Fitzgerald 
secretary-treasurer. At the society's ennuel second 
Clinical Conference, November 286-December 4, 
special attention will given to the pathologic 
and clinical aspects of glaucoma and retinal 
diseases, and advances in ophthalmic therapeutics. 
For information address Miss Maud Fairborn, d West 
Oak Street, Chicago 10. 


Commenorate Founding of University Clinics. — 
The Alumni Association of the University of Chicago 
School of Medicine, commemorating the twentieth 
anniversary of the founding of the University 
Clinics, will hold its first alumni-resident staff 
reunion banquet et 6 p.m. Wednesday, June 23, at 
the Shoreland Hotel. Invitations have been sent to 
more than eight hundred persons. The speakers 
include: Chancellor Robert M. Hutchins, Drs. Lowell 
T. Coggeshall, Lester R. Dragstedt, Walter . 
Palser, Lucien A. John Ven Prohaske. 
Dinner reservations wede through Miss Marie 
J. Eckert, secretary, icel Alumni Association, 
950 East 59th Street. Chicago 37. 
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Menninger, Topeka, who was chief of the neuro- 
psychiatric consultants division in the Surgeon 
General’s Office of the Army during the war, 
assumed office as president of the American Psychi- 
atric Association at its one hundred and fourth 
meeting in Washington in May. At the same meeting 
Dr. Menninger was awarded the Chevalier of the 
French Legion of Honor presented to him Lieut. 
Gen. Maurice Mathenet, military attaché of the 
French Eabassy. 


Nase Heed of Department of Bacteriology. — 
Lawrence W. Slanetz, Ph. D., will become professor 
of bacteriology and head of that department at the 
University of Kansas School of Medicine, Lawrence- 
Kansas City, on July 1, succeeding Dr. Noble 
Sherwood, head of the rtment for thirty years, 
who has passed the age of mandatory retirement from 
administrative duties but will continue to teach. 
Dr. Slanetz has been at the University of New 
Hampshire since 1932 and since 1938 has been 


station at Durham, N. H. 
MAINE 


State Medical Meeting.—The Maine Medical Asso- 
ciation will hold its annual meeting at Poland 
Spring House, Poland Spring, June 20-22, under the 
presidency of Dr. Stephen A. Cobb, Sanford. A sym- 
posium on hypertension and round table discussions 
will take place Tuesday morning. Four general 
practitioner conferences, the daytime feature of 
the scientific program, will run from 9:30 to 

1:30 a.m. and 2 to 4:00 p.m. on Monday and 
Tuesday. The annual dinner will be held at 7 p.m. 
when presentation of Fifty-Year Medals will be made. 
Banquet speakers will be Major General Lewis B. 
Hershey, Washington, D. C. 

Graduate Study at Ber Harbor Laboratory. —The 
Roscoe B. Jackson Memorial Laboratory at Bar 
Harbor has established a program of graduate 
study which will be developed in cooperation with 
leading graduate schools. Students must satisfy 
residence and course requirements of the graduate 
school of their choice, and be sponsored by a 
staff member of the Jackson Laboratory, where at 
least part of the work will be done. Current re- 
search at the laboratory centers on the relation 
of genetics to th processes and to the devel- 
opment of social behavior. Some part time assis- 
tentships at the laboratory are available. In- 
quiries should be addressed to Graduate Study 
Committee, Roscoe B. Jackson Memorial Laboratory, 
Box 78, Bar Harbor, Maine. 


Extend Rapid Treataeat Service.—The Michigan 
Rapid Treatment Center for venereal disease, Ann 
Arbor, has established a service of special benefit 
to physicians and patients in rural areas. Any 
practicing physician in Michigen may send his 
patient to the center for diagnosis of syphilis 
and for recommendations regarding treatment. The 
mew service affords consultation not otherwise 
readily available in many sections of the state; 
it will allow the patient to be treated by his own 
physician in his home locality. The center has 
treated 10,000 patients with venereal disease 
referred from practicing physicians and clinics 
during the past four years; it now admits about 
200 patients a month for treatsent, has a medical 
officer in charge and, normally, three resident 
physicians. Personnel of the new consultation 
sérvice will afford the benefit of their specialized 
— to a greater share of the stete“: 

oa, 


‘populet 
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William Meaninger Honored.— Dr. William c. 


bacteriologist of the state agricultural experiment: 


Atomic Research.—Robert Ballentine, Ph. D., of 
Columbia University, New York, has been appointed 
effective July 1, an associate research specialist 
in the Rutgers University Bureau of Biological Re- 
search. He will be assigned for one year to the 
Brookhaven National Laboratory, which is supported 
by the United States Atomic Energy Commission, to 
train personnel and to make available specie! 
technics to universities for promotion of research 
in redioactive isotopes.Dr. Ballentine, having re- 
ceived his doctor's degree from Princeton, join- 
ed the staff of Columbia University in 1942 ad in 
1946 took a year’s leave of absence to accept the 
John Simon Guggenheia Memorial Foundation fellow- 
ship, working at the California Institute of Tech- 
nology on organic approaches to protein 


Occupetionel Therapy in Stete Institutions. — 
Extension of occupational therapy to ell patients 
whom it can benefit in the twenty-six hospitels and 
schools of the New York State Department of Mentel 
Hygiene has been made possible by the provision of 
two hundred and nine new positions, Dr. Frederick 
MecCurdy, Commissioner of Mental Hygiene, hes en- 
nounced. The positions became available through 
funds recommended by Governor Dewey and approved by 
the legislature. The department of mental hygiene 
recently completed e survey to determine the oc- 
cupational therapy needs of all types of patients 
in the state hospitels and schools. Most of the new 
positions are at the occupational instructor and 
the occupational aide levels. 


New York City 


Personal .—A Gold Medal was presented to Dr. 
Jacob u. Gershberg after twenty years of service 
to the International Association of Spanish Speak- 
ing Physicians at the recent banquet in his honor 
at the Waldorf Astoria. Among the guest speakers 
were ambassadors and consuls of foreign countries 
and the former president of Chile. 


Pharmecology Research Laboratory. —The Alumni 
Association of the New York University College of 
Medicine has inaugurated a campaign to raise 
$250,000 to create a laboratory for research in 

armacology at the New York University Bellevue 

ical Center in the memory of the late Dr. George 
B. Wallace, founder of the department of pharma- 
cology at the university,who died Jan. 15, 1948. 


Standardized Antigens. —Arrangements have been 
made for the Department of Health to furnish 
standardized Venereal Disease Research Laboratory 
cardiolipin- lecithin antigen, Mazzini and Kolmer 
antigens to the twenty serologic laboratories of 
the Department of Hospitals, Bellevue Hospital. 
Technicians from the laboratories of the Depart- 
ment of Hospitals will be trained in the use of 
these 1 in the laboratories of the depart- 
ment of health. 


Dr. Clerk Appointed Dean.—Dr. Duncan W. Clark, 
associate dean and assistent professor of - 
cine, has been appointed dean of the Long Island 
College of Medicine, Brooklyn, effective July 1, 
succeeding Dr. Jean A. Curren, who has served 
es dean since 1937 and as president and dean 
since 1942. Dr. Clerk is a graduate of the College, 
1936, was resident physicien at Kings County Hos- 

itel and in 1940-1941 held a Commonwealth Fund 

llowship at the Yale University School of Medi- 
cine, New Haven. He has been secretary of the 
faculty and chairmen of the curriculum and intern- 
committees and has served as director of the 

t health departeent since 194). 
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Blankenhorn in the Far East.—Dr. Marion A. 
Blankenhorn, professor and head of the department 
of medicine, University of Cincinnati College 
of Medicine, is on a five week teaching assignment 
in the Far Last for the Surgeon General of the 
Army. The purpose of the trip is to aid in pro- 
moting and improving medical care and instruction 
in army medical installations in the Far Eastern 

nd, an assignment in line with the new pro- 
eram of the Army Medical Corps, which sends out- 
Standing members of faculties abroad for short 
terms of intensive instruction. 


Dr. Harding Appointed President of Col lege. 
Dr. George T. Harding, clinical professor of 
psychiatry, Ohio State University College of 
Medicine, and medical director of the Harding 
Senitariom, Columbus, Ohio, has been elected 
president of the College of Medical Evangelists, 
Loma Linda and Los Angeles, effective September 1. 
Dr. Walter E. Macpherson, for six years president 
of the College, will become vice president and 


chairman of the section on medicine. Dr. erding. 


e graduate of the college of Medical Evangelists 
in 1928, is „ consultant in neuropsychiatry at 
the Children s Hospitei, Grant Hospital ana 
Ster ling-Loving University Hospital in Columbus. 
He is a member of the boerd of trus tees of the 
Franklin County Tuberculosis Hospital in Columbus, 
an exeminer on the Americen Board of Psychiatry, 
chairman of the Mental Hygiene Committee of the 
Ohio State Medicel Association, e past president 
of the Columbus Academy of Medicine and forner 
councillor of the Ohio Stete Medical Association. 


Greduate Course Schedule.—The University of 
Oregon Medical School, Portland, has revised its 
graduate course schedule to the following: Sept- 
ember 27 to October 1, Diagnosis and Treatment of 
Diseases of Mali ment Growth; October 18-22, Gen- 
eral Surgery; October 25-29, Cardiology; November 
1-5, Radiology; November 15-19, Gynecology; Noven- 
ber 29 to December 2, Diseases of the Chest. 

Eastern District Society Meeting. — The annual 
mecting of the Eastern Oregon District Medical 
Secaety will be held at Baker, June 25-26. Subjects 
to be discussed include: common eruptions of the 
hands, advances in endocrinology, roentgen exemin- 
ation of the upper part of the gastrointestinal 
tract, common anorectal complaints and infant and 
child feeding. At the banquet at 7 p.m., Dr. William 
W. Baum, Salem, will speak on “ The Outlook for 
American Medicine.” 

TEXAS 


Rheumatism Association.—The Texas Rheumatism 
Association was recently founded for the purpose 
of stimulating interest among physicians in pro- 
blems dealing with chronic arthritis, rheumatic 
diseases and other allied conditions manifested by 
symptoms referable to the musculo-skeletal system. 
Dr. itloward C. Coggeshall, Dallas, was elected 
presadent and Dr. Paul J. Thomas, Vallas, Sec- 
retary. 


Personals.—Charles Pomerat, Ph.D, director 
of the Tissue Culture Laboratory, University of 
Texas Medical Branch, Galveston, spent a week 
during May, at the invitetion of the Wexican 
Government, in developing tissue culture methods 
in the biology and medical institutes of Mexico 
City.—Dr. Eric Ogden, professor of physiology, 
University of Texes Medi cel Branch, will Le a 

t spesker in August et the University College 
flospitel. London, Englend. Ur. will also 
ot tend the Glasgow meeting of Physiology 
Society. 
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TENNESSEE 

Grant for Research. — The U. S. Public 

Health Service has made available a grant of 
$6,000 to the University of Tennessee Col lege 
of Medicine, Memphis, for a study of the rele- 
tion between the motility of the pyloric 
sphincter and the process of gastric evacua- 
tion. This investigation is under the control 
of John P. Quigley, Ph. D. An additional grant 
of about $8,000 has been awarded for the sup- 
port of studies by Richard R. Overman, Ph. D., 
on the water and ionic imbalances which occur 
an malaria and related states. About $7,000 
has been allocated to Drs. Theron S. Hill and 
Richard R. Overman, Ph. D., for studies on the 
physiologic-psychiatric alterations which occur 
in premenstrual tension states. 


WEST VIRGINIA 


Orgenize Health Councils.—Countywide health 
councils have been established at Fairmont, Clay, 
Martinsburg and Charleston, under the sponsorship 
of the state department of health. In addition, a 
community health council is functioning at Ansted 
under the name, ‘* Ansted Health Club.“ Another 
countrywide council was put in operation in Mc- 
country on April 1. Each council except the one 
located at Clay provides voluntary service to local 
heblth departments and carries on studies of health 
problems. The Clay council functions in matters of 
school health only. Five community school health 
councils have been established in Boone County 
under the direction of the public health educator 
atteched to the county health department at Madi- | 
son. Eight community-school Negro health councils 
have been organized in McDowell County and five in 
Mercer County. During the past two years, twenty- 
two school health councils have been organized 
under the supervision of the state department of 
education. The stete health department plans to 
continue efforts to organize health councils on a 
countywide or community basis and to encourage the 
organization of school health councils. 


State Society Purchases Home.—The State Medical 
Society of Wisconsin has purchased a two and one- 
half story brick building on Gorham Street in 
Madison as its new home. Space will be available 
for offices of the Wisconsin Veterans Medical 
Service agency and Wisconsin Physicians Service, as 
well as a meeting room for the council and society 
committees. 


Dr. Cery’s Library. — Marquette University 
School of Medicine, Milwaukee, has acquired the 
library of the late br. Eben J. Carey, as a gift 
from Mrs. Carey. The collection is made up ol some 
volumes now out of print and books in the fields of 
néuroanatomy, anatomy and histology. biophysics of 
radiation and the relation of medicine to other 
sciences. Special bookplates will identify books 
from this collection, which will be absorbed in the 
regular library. 

Surgical Meeting.—The Wisconsin Surgical Society 
held its annuel meeting in Marshfield May 15 with 
operative clinics and papers on peritoneal lavage 
for uremia, surgery on diabetic patients, prepera- 
tion for thyroid patients for surgery, roentgen 
ray in carcinoma of the breast and carcinoma of 
the colon and its menagement. The dinner speakers 
were Dr. Erwan R. Schmidt, Madison, “ the Changing 
Horizon in Surgery” and Dr. Richard L. Varco, 
Minneapolis, “Surgical Treatment of Congenital 
Anomalies of the leert and Great Vessels.” Uificers 
elected were Ur. Carl W. Eberbach, Milwaukee, 

esident-elect, and Dr. Warner S. Bump, thine- 

ander, secretary-treasurer. 
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Diplomates* National Board Meeting. —The 
Associated Diplomates of the National Board of 
Medical Examiners will hold their annual meeting 
at luncheon, June 24, at the Palmer House, Chi- 
cago. 

Obstetric-Gynecologic Societies Meeting.— The 
next meeting of the board of governors of the 
National Federation of Obstetric-Gynecologic 
Societies wil] be held in Chicago at the Palmer 
House June 25 at noon. 


Society Election. —The American Broncho-Esophag- 
ological Association, at their annual meeting in 
Atlantic City, NV. J., April 7-8, elected Dr. Paul H. 
hol linger, Chicago, president, and Dr. Edwin N. 
Broyles, Baltimore, secretary. 


Tufts Alumni Meeting. —The Tufts Medical Alumni 
Association will hold a dinner meeting in Chicago, 
June 23, at the Windermere East Hotel, 56th Street 
and Hyde Park Boulevard. Dr. Harry A. Olin, 
Chicago, is local chairman, while Dr. John F. 
Conlin, Boston, is the chairman. 


First Annual Meeting of General Practitioners. — 
The first annual meeting of the congress of dele- 
gates of the American Academy of General Practice 
will be held in the Sheraton Hotel, Chicago, on 
June 21. Dr. Paul A. Davis, Akron, Ohio, president, 
will preside. 


Rocky Mountain Medical Conference.—August 2-4, 
1949 has been selected for the next meeting of the 
Rocky Mountain Medical Conference to be held in 
Butte, Mont. The conference, purely scientific, 
includes the states of Colorado, Montana, New Mex- 
ico, Utah and Wyoming and meets biennially in the 
odd numbered years, rotating its meeting place 
among the five participating states. 

International Congress.—The first International 
Congress of Physiology and Pathology of Animal 
Reproduction and of Artificial Insemination will be 
held June 21-30 in Milan, Italy. Seventeen lectures 
will be read and more than two hundred papers have 
been sent to the secretary general for discussion. 
All subscriptions are accepted by the secretary 

Ee of he congress in Via Bronzetti 17, Milan, 
taly. 

End of the Rosenwald Fund.—The Julius Rosenwald 
Fund, founded October 30, 1917, will close its 
work June W, having fulfilled the instructions 
of Rosenwald to spend the principal as well as the 
interest by that date. It has sought, among other 
things, to equalize health fecilities, siding 
health services for Negroes, providing clinics 
for persons of moderate means promoting health 
ansuf ence. 

Graduate Course in Thoracic Diseases. —The 
American Trudeau Society has arranged its second 
ereduate course in thoracic diseases to be spon- 
sored by the University of Colorado School of 
Wedicine, Denver, July 19-31. The course is open to 
forty physicians from Arizona, Colorado, Kansas, 
Montana, Nebraska, New Mexico, North Dakota, South 
Dakota, Utah and Wyoming. The course will be under 
the direction of Drs. James J. Waring and H. Dumont 
Clark, Denver. 

Alumni Dianer.—The Association of the Alumni, 
College of Physicians and Surgeons, Columbia Uni- 
versity, is sponsoring a dinner in the Normandie 
Lounge of the Hotel Stevens, Chicago, June 23 at 
7 p.m. Professor Thomas H. Davies of the Univer- 
sity of Chicago and the Institute of Nuclear 
Physics will speak on he Use of Isotopes in 
Wiological esearch.” Checks for tickets should 
Le made out to Dr. Donald G. Anderson, Treasurer, 
c/o the American Medical Association, 535 N. 
Dearborn St., Chicago 10. 
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Dr. Longcope Receives Medal.—The George d. Kober 
Medal of the Association of American Physicians was 
awarded to Dr. Warfield T. Longcope, Lee, Mass, 
formerly professor of medicine at John Hopkins 
University School of Medicine, Baltimore, for his 
contribution to medicine and medical education. The 
award was made at the society's annual meeting in 
Atlantic City, N. J., in May. Dr. Francis G. Blake, 
New Haven, Conn., was elected president; Dr. Walter 
Rauer, Ros ton, treasurer, and Dr. Henry u. 

Jr., Baltimore, secretary. 

Reports on Psychiatry Advances.—The Group for 
Advancement of Psychiatry has prepared reports on 
shock therapy, the psychisetric social worker in 
in the psychiatric hospital, medical education, 
commitment procedures and public psychiatric 
hospitals. One copy of any report is available 
to any professional person on request, and addi- 
tionel copies may be secured from the Chairman 
of the Group for Advancement of Psychiatry, 3617 
West 6th Street, Topeka, Kan., at 10 cents a copy, 
plus postage. 

Medicel Military Reunions.—Ofiicers stationed at 
OReilly General Hospitel during the war will hold 
a reunion at the Palmer house, Chicago, on June 25. 
Details will be available at the registration desk. 
The officers stationed at the Ashford General 
Hospitel will have a reunion at the Knickerbocker 
Hotel, Chicago, on June 22. A reunion dinner for 
the medical and dental officers of the Fourth 
Infontry Division (Ivy Leaf Division) and their 
guests will be held in private dining room 14 of 
the Palmer House at 7:30 p.m., June. 25. 


Pediatric Seminar.—The Southern Pediatric 
Seminar, @ graduate summer course in methods of 
diagnosis, prevention and treatment of diseases of 
children, will be held at Saluda, N. C., July 5-17, 
with Dr. Samuel F. Ravenel, Greensboro, N.C., dean. 
The course is designed to fit the needs of the 
general practitioner. Lecturers represent some of 
the outstanding pediatrists in the South who volun- 
teer their services. There will be clinics, con- 
ferences, round table discussions and lectures on 
allergy, bronchitis, child behavior, tuberculosis, 
infant feeding, rheumatic fever, convulsion, 
diarrhea, obstetrics and poliomyelitis. 

American Radius Society.—The semicentennial 
of the discovery of radium will be observed by 
the American Radium Society at the annual meeting 
June 20-22, in the Hotel Stevens, Chicago. Foreign 

ts who will participate in the p am include: 
rancois Baclesse, Paris; Taste. Paris, 
is Berven, Stockholm; Sir Stanford Cade, B. 
Windeyer, and Constance Wood, London; Robert 
McWhirter, Edinburgh, and Paul Lamarque, Mont- 
rt France. The annue!l Janeway Lecture will 
delivered by Sir Stanford Cade at 4:30 p. ., 
Monday, on “The Achievement of Radium in the Fight 
Cancer. The banquet will be at 7 p. a. 
ith H. Quimby, Sc. D., New York, will speak on 
“ Discovery of Radien. 


Marriages 


LIPHUS o. MURPHY Jr., Laurel, Miss., to Miss 
Margaret Massa of Hazelhurst Merch 19. 

WALTER LEE BOURLAND, Memphis, Tenn., to Miss 
Martha Tom Wright of Paris, Tenn., March 26. 

LILLARD F. BEASLEY to Miss Jane Wyatt, both of 
Franklin, Ky., February 22. 

JOSEPH 1. GARCIA Jr., Memphis, Tenn., to Miss 
Mary Jane Guinn of Nucktown March 16. 

PHILIP C. HENNESSEE, Portiand, Ind., to Miss 
Donna Lee of Bedford in Indianapolis February 7. 


— 


Edward Arthur Balloch @ Washington, D. C.; born 
in Somersworth, N. H., Jan. 2, 1857; Howard Univer- 
sity College of Medicine, 2 1879; dean 
emeritus at his alma mater, where served as pro- 
fessor of principles and practice of surgery and 
clinice! surgery; past president of the Medical 
Seciety of the District of Columbia; fellow and 
founder member of the American College of Surgeons; 
during World War I active as medical consultant on 
local draft boards; for many years affiliated with 
the Freedmen’s Hospital; in 1929 received the 
degree of doctor of science and was sented a 
testimonial bronze tablet by Howard University; 
received the Howard University Annual Award for 
distinguished tgreduate achievement; died March 
2. eged 91, of cerebral thrombosis. 

Reuben Adolphus MecBrayer @ Southern Pines, N. C., 
born in Asheville, N.C., Nov. 26, 1892 Upiversity 
of Pennsylvenia School of Medicine, Philadelphie, 
1916; member of the Medical Society of New Jersey; 
on active duty es a medical officer in the U. J 
Army in Mexico prior to World Wer I; served during 
World Wers I end II; formerly medical director, 
Cibe Pharmaceutical Products, Inc., at Summit, N. J., 
where during the same period he was consultant in 
endocrinology end associate in pathology for the 
Over look Hospitel; at one time on the staff of the 
North Caroline Sanatorium for the Treatment of 
Tuberculosis in Senatorium; member of the Associ- 
etion of Militery Surgeons of the United States; 
died Februery 21, aged 55, of coronary thrombosis. 

Cher les Harold Avent, Memphis, Tenn.; born in 
Kerens, Texas, June 10, 1908; University of Tenne- 
ssee College of Medicine, Memphis, 1932; member of 
the American Medical Association and the South- 
eastern Surgical Congress; fellow of the American 
College of Surgeons; on the faculty of his alma 
mater; in June 1942 entered the aedical corps, Army 
of the United States, as a captain; service termi- 
nated with rank of lieutenant colone! in November 
1945; chief surgeon for an evacuation hospital; 
awarded the Bronze Star for meritorious service in 
Belgius; affiliated with the John Gaston Hospital 
and the Baptist Hospital, where he died February 
15, aged 39, of hypertension. 


Seavel Hoberman @ Maiden, Mass.; born Nov. 13, 
1002; George Washington University School of 
Medicine, Washington, D. C., 1907; for many years 
physician in charge of the tuberculosis clinic of 
the board of health; member of the American Trudeau 
Society; pest president of the Malden Tuberculosis 
and Health Association; affiliated with the Malden 
Hospital; served as chief of the pulmonary clinic 
et Beth Iersel Hospital, Boston; died February 
Io. aged 65, of carcinoma of the colon, hyperten- 
sion and cerebral hemorrhage. 

Semue! Humes Watson @ Tucson, Ariz.; Rush Medical 
College, Chicego, 1899; past president of the 
Arizona State Medical Association and the Benton 
County (Ia.) Medical Society; fellow of the Ameri- 
can College of Physicians; member of the American 
College of Chest Physicians and of the American 
Association for the Study of Allergy; specialist 
certified by the American Board of 144 ue di 
cine; affiliated with the Barfield Sanatorium and 
St. Mary's Hospite! and Sanatorium; died Febru- 
ary 5, aged 70, of cerebral hemorrhage 


Cherles Percy Aling, Ulnscspetic, Rush Medical 
College, Chicago, 1900; member of the American 
Medical Association; meaber of the staff of St. 
Barnabes Hospitel; died January 16, aged 69, of 
coronary disease. 
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Robert Bruce Bainter, Zanesville, Ohio; Baltimore . 
Medical College, 1893; member of the American Medi- 
cal Association: affiliated with Bethesda Hospital 
and Good Samar i ten Hospital, where he died January 
20, aged 81, of fracture of the hip. 

Edward Williems Barton, San Gabriel, Cali f.; 
Medical yy of Ohio, Cincinnati, 1901; served 
during World War I; died February 5, aged 73, of 
cerebral hemorrhage. 


Jewell Lee Bass, Carbondale, III.; University of 
Illinois College of Medicine, Chicago, 1931; died 
in the Holden Hospital January 11, aged 45, of 
hepatic cirrhosis. 

Tilewan Cerlisle Britt, Mount Airy, N.C.; 
Jefferson Medical College of Philadelphia, 1921; 
meaber of the American Medical Association; 
served as health officer of Surry County and of 
Wilmington, N.C.; died in Sanford, Fla., Feb- 
ruary 20, aged 53, of hypertension and coronary 
thrombosis. 


James Forest Buchanan, Dallas, Texas; Baylor 
University College of Medicine, Dallas, 1927; mem- 
ber of the American Medical Association; died Jan- 
wary 24, aged 51. 


Williem Henry Burns @ Alliance, Ohio; Cleveland 
Homeopathic Medical College, 1902; for many years 
served as health commissioner of Alliance and on 
the board of health; died January 20, aged 69. 


Charles P. Carlisle, Dallas Texas; Gate City 
Medical College, Dallas, 1906; member of the Amer- 
ican Medical Association; died January 19, aged 73. 

Charles Cox Chapin, Lafayette, Ind.; Gollege of 
Physicians and Surgeons, Los Angeles, 1918; member 
of the American Medical Association; served during 
World War 1; medical director of Wabash Valley 
Sanitaer ius, formerly superintendent of Logansport 
State Hospital in Logansport; died in Home Hospital 
February 26, aged 55, of organic heart disease. 

Alfred B. Claytor, Bedford, Va.; University of 
Pennsylvania of Medicine, Philadelphia, 
1894; member of the American Medical Association; 
died January 9, aged 79, of pneumonia. 

George McClave Cultra, Amarillo, Texas; Uni ver- 
sity of Nebraska College of Medicine, Omaha, 1919; 
specialist certified by the American Board of Ped- 
iatrics; fellow of the American College of Phys- 
icians; on the stafls of the Northwest Texas and St. 
Anthony’s hospitals, died January 4, aged 53, of 
cerebrel hemorrhage. 

Toamaso D Alessio, South Plainfield, N. J.; Regie 
Universit di Napoli Fecolth di Medicina e Chirur- 
gia, Italy, 1916; decorated for his gallantry during 
World War 1; died February 27, aged 65, of coronary 
thrombosis and diavetes aellitus. 

Williem A. Davis, Austin, Texas; Missouri Medical 
College, St. Louis, 1899; for many years state 
registrar of vital statistics; fellow of the Amer- 
ican Public Health Association; formerly health 
officer of Fort Worth; for two terms president of 
the American Association of State Registration 
Executives; died January 27, aged 74, of myocarditis 
and gastric hemorrhage. 

Eve A. Core II Dittmann, Cashmere, Wash.; Cleve- 
land University of Medicine and Surgery, 1896; died 
January 17, aged 93. of coronary thrombosis. 

Leland Pride Durant, Paso Robles, Calif.; Tulene 
University of Louisiena School of Medicine, New 
Orleans, 1942; interned at Charity Hospital in New 
Orleans; served a residency at Monterey County 
Hospitel ian Salinas; an officer in the medical 
corps of the U. 8. Navel Reserve during World 
Wer II: died January 8, aged 32, of uremia and 
bilateral ureteral kink. 
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Edger McDonell Griffith, Herrisonville, Mo.; 
_ University Medical College of Kansas City, 1911; 
rof the American Medical Association; director 
of the Cass County Health Unit; an officer serving 
overseas during World Wer 1; served as count 
coroner and county physician; on the staffs o 
Menorsh Hospitel in Kensas City and Memorial 
Hospital; died February 21, aged 63, of coronary 
occlusion 
Oscar Louis Harries, Buffalo; University of 
Buffalo School ofMedicine, WUU; died February 22, 
core : 1. of fracture of neck of the femur received 
a 
James G. Harrison, McAllen, Texas, Louisville 
wy ) Medical College, 1896; died January 18, aged 


— Jefferson Henderson, San Francisco; Uni- 
versity of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1891; member of the American 
Medical Association; died January 9, aged 77, of 
carcinoma of the stomach. 

William Elijah Hicks, Timmonsville, S. C.; Med- 
ical College of the State of South Caroline, 
Charleston, 1909; member of the American Medical 
Association; died in Florence February 8, aged 66 


Julius Albin Hupert, Weshington, D. C.; Univer- 
sity of Lemberg, Austria, 1902; died February U, 
aged 71, of heart disease. 

John Wesley Hutchens @ Portsmouth, Ohio; Miemi 
Medical „ Cincinnati, 1905; served as health 
officer; on physicians’ and surgeons’ staff of 
the Norfolk 4 Western, Chesapeake 4 Ohio and Belti- 
more & Ohio 17 non died January 13, aged 64. 


Ben Terrell Johnson, Bluffton, Ge.; Atlanta School 
of eileen 1912, died January 19, aged 59. 
Willis M. Kimbel), Sen Diego, Calif.; Medicel 
hool of Meine, Port lend, 1891; died February 15, 


Devis Lehman, Philadelphia; 282 
‘Medical Col lege of Philadelphia, 1902; also a — 
dus te in pharmacy; member of the American Medical 
Association; at one time on the faculty of his 
alas mater; for many years physician for the 
boerd of health and chief of staff at Memorial 
Hospitel; died February 22, aged 74. 


John Lewrence Lund, Perth Amboy, N. J.; Long 
Island College Hospital, Brooklyn, 1091; on the 
local board of health for one term; formerly city 
physicien; durihg World Wer 1 served as a captain 
in the medical corps of the U. S. Army; formerly 
on the staff of Perth Amboy General Hospital; died 
February 21, aged UO, of heart disease. 

James Donald McKay @ Marion, Ind.; Trinity 
Medical College, Toronto, Canada, 1895; served on 
the staffs of the Marion General and Veterans 
Administration hospitals; died February 18, aged 78, 
of coronary occlusion. 

John F. McMath, Americus, Ca.; University — 
Georgia 23 Department, Augusta, 1889; 
January 28, aged 9 

Grace 14. “Dedham, Mass.; Tufts College 
Medical School, Boston, 1926; member of the Ameri- 
can Medical Association; died in the New England 
Hospital for Women and Children in Boston, Janu- 
ary 19, aged 74, of probable pulmonary embolism and 
a fractured hip received in an accident. 


Robert r Mitchell], Richmond, Va.; Medical 
College of Virginie, Richmond, 1913; also e graduate 
in pharmacy; member of the American Medical Asso- 
ciation and of the Richmond Academy of Medicine; 
affiliated with the Medical College of Virginia 
Mospi tel, Johnston-Willis Hospital and the Stuart 
Circle Hospital; died February 2], aged 63, of 
cerebral hemor 
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Jemes Hunt O“ Coaser, San Francisco; * 
Medical College, Sen Francisco, 1895; seaber o 
Americen Medical Association; fellow of the 
can College of Surgeons; formerly chief surgeon for 
the Market Street Reilway; served on the steff of 
St. Francis Hospitel; for many years on the steff 
of the Southern Pecific Hospital, where he died 
Februery 2, aged 78. 


Thomas Hunt O’Connor @ Sen Francisco; Cooper 
Medical College, San Francisco, 1908; also a grad- 
wate in pharmacy; in 1933 elected to the board of 
trustees of St. Francis Hospitel, where during the 
past eight years he served as first vice president 
— * of the department of surgery; died Febru- 

„ aged 67, of cerebral hemorrhage. 


gee Adolf Oredson, Hoquiem, Wash.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1938; member of the American Medical Association 
and of the California Medical Association; certi- 
fied by the National Board of Medical Examiners; 
served overseas during World War II: affiliated 
with St. Jo Hospitel in Aberdeen; died Febru- 
ary 15, aged 37, of heart disease. 

Henry Leon Picard, Philadelphia; Jefferson: 
Medical College of Philedelphie, 1896; served on 
the staffs of the Lankenau, St. Mary's and Jefferson 
hospitals; died January 15, aged 72. 


Merdell Yates Pope @ Monticello, Ark.; Jefferson 
Medical College of Philadelphia, 1893; an Affiliate 
Fellow of the American Medical Association; served 
during World Wer 1; died Januery 22, aged 78 
of myocarditis. 

Anthony Domenico Semise, New York; New York 
Homeopathic Medical College and Flower Hospitel, 
New York, 1913; member of the American Medical 
Association; died January 8, aged 63. 


Furmen Thomas Siapson, Westminster, S. C.; Uni- 
versity of Maryland School of Medicine, Baltimore, 
1909; member of the American Medical Association; 
veteran of World Wer I: served es chairman of the 
local board, of health and as county health officer; 
died January 29. eged 65, of heart disease. 

Arthur Bushnell! Sith, San Diego, Calif.; Cleve- 
land University of Medicine and Surgery, 1897; 
specialist certified by the American Board of 
Radiology, Inc.; member of the Radiological Society 
of North Americe, Inc., and of the American College 
of Radiology; died January II. aged 74, of uremia, 
nephritis and chronic prostatitis. 

Anthony Edward Sejewics, Syracuse, N.Y.; 
Syrecuse University College of Medicine, 1934; 
menber of the American Medical Association; served 
during World War II: on the staff of Onondaga 
General Hospitel, where he died February lu. 

39, of cerebral hemorrhage. 


Herol Steele, St. Louis; Universided Nacional 
Faculted de Medicina, Mexico, D. F., 1941; member 
of the Americen Medicel Ascocietien; on the steff 
of Missouri Pacific Hospitel, where he died Febru- 
ary 5, aged 44, of heart disesse. 


Eunice Rand Stoops, Oakland, Calif.; American 
Medical 1313 College, Battle Creek and 
Chicago, 1902; died January 26, aged 71. 

Benjemin Lensing Ten ate @ Major, U. S. Army, 
retired, New Rochelle, N College of Physicians 
and Surgeons, medical department of Columbie Col- 
lege, New York, 1685; served in the U. S. Army 
from 1889 to 1903, whenhe was retired for dis- 
ability; veteran of the Spanish-American War; died 
February 4, aged 85, of arteriosclerosis. 

Edith Rebecca Hornberger Wolf, Lakeland, Fla, ; 
Cleveland University of Medicine and Surgery, 

1896; formerly a medical missionary in Africa; 
died February 10, aged 76. 
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Foreign Letters 


PARIS 
(From Our Regular C. ) 
April 15, 1948. 


as Reguletor of 
Vegetative Nervous Systea 


Protessors C. Lian and G. Bergamo have obtained 
fairly lesting results in the treatment of arterial 
hypertension, angina pectoris, Raynaud's Disease 
and arteritis obliterans by tetreethyl ammonium; 
contrary to other reports, uncomforteble reactions 
to this drug were infrequent. Five cubic centi- 
meter ampules of tetraethylemmonium in a 10 per 
cent solution were used intramuscularly and 
often associated with e substence prolonging the 

*s action: “ subtosan” -(polyvinyl pyrrolindine) 
in 25 per cent solution. e authors found that 
tetreethylammoniue is a great regulator of the 
vegetative nervous system: the injection of this 
, drug in an animal anesthetized by morphine initi- 
ates an acceleration of the cardiac frequency up 
to the normal; to the contrary, ia en animal 
a.esthetized with berbiturates an injection 
siows the heartbeat to normal. The effect remains 
the same when the modifications of the cardiac 
rhythm have been obtained by the preganglionic 
excitation of the cardiac nerves. The authors 
have employed this drug in human beings also 
and reported their results to the “ Societe 
Medicale des Hopitaux de Paris,” April 9, 1948. 
In @ young woman with techycardia due to sympath- 
etic hypertonia the intravenous injection of one 
ampule of the drug for a few days progressively 
diminished the pulse rate from 140 to 80 a minute, 
in another case from 130 to 110. Inversely, in 2 
asthmatic and brachycerdiec patients repested 
injections of the drug induced e progressive 
acceleration of the pulse: in the first case from 
39 to 75, in the second from 60 to 72. In several 
vagotonic patients they observed that the slowing 
down of the heart, initiated by compressing the 
eyeball does not occur after @ previous injection 
of one ampule of this drug; inversely, in syape- 
theticotonic patients the same process caused, 
after injection of one ampule, a normal siowing 
down of the cardiec frequency. In | patient in whos 
intensive ephedrine therapy hed no effect on 
frequent peuses of the heart due to sinosuricul ar 
block, the intravenous injection of one spule of 
tetreethyl ammonium the block to dis ar 
and the rhythm to increase from M to 65 pulsa- 

ons; however, forty-five minutes after the 
injection the intermittent block and braedycardis 
reappeared. The authors are of the opinion that 
this drug would have a favorable effect against 
ecute edeme of the lung. 


A Study of Delinquent Children 


Dr. u. Heuyer ba made a study of the influence 
of the war and the period of occupation pn the 
psychology of children. The intellectual level of 
children has not been impaired by war, and mental 
debility has not increased. The author mede these 
conclusions following a census of atmormal child- 
ren, begun in 1937 and pursued during the war. The 
study was based on the Gilles nonverbal test and 
comprised the mental analysis of 100,000 children 
of twenty-five different regions. The educational 
level, which had fallen during the war, has again 
risen to the prewar level. The number of vagabond 
children entrusted to private institutions has 


risen from 492 in 1938 to 2,505 in 1944. Children’s 
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gangs have been rare in France. The number of 
underage offenders appearing before the courts for. 
the whole of France increased from 11,788 in 1937 
to 32,100 in 1943 and diminished to 11,800 in 1945. 
This increase in juvenile deli in the propor- 
tion of 1 to 3 or 4, till 1943 was found in all 
countries of Europe which had to endure war and 
occupation, even in Switzerland. 


Miscellaneous 


The French Society of Phlebology has just been 
officially organized. It brings together special - 
ists and those who are interested in the study 
and trest@ent of diseases of the veins. 

From June 24 to 27 the second International 
Scientific Conference will take plece at Aix-les- 
Bains under the honorary presidency of Professor 
Besancon and the presidency of Professor Leriche. 
The principal subject on the agenda is degenerative 
chronic rheumatism. For full information apply te 
Dr. Francon, 5S fue des Methurins, Peris, 9. 


ITALY 
(From Our Regular Correspondent) 
April 7, 1948. 


Surgery of the Spleen 


A recent meeting of the Surgi cel and Medical 
Association of Naples was devoted to surgery of the 
spleen. Signorelli reported the case of a girl aged 
12 years with abdominal syndrome characterized by 
attacks of painful splenomegaly, rise of tem- 
perature, transitory ascites, small liver and 
positive reaction to the Tekete-Ara test. Splenec- 
tomy revealed congestive splenomegaly with numerous 
hemorrhagic intresplenic foci and annuler cirrhosis 
of the liver. Eight months after the operation 
the patient wes in good health. Signorelli 
presented also the history of e girl eged 16 
with brucellosis of five months’ duration; she 
hed unduletory high fever, enlarged spleen and 
liver, rapid test ien and hemorrhagic mani fes- 
tations. After two months of ineffective vaccino- 
therapy, splenectomy wes performed and was followed 
by eee improvement of the hepatic condition and 
tempersture. Microscopic examination of the 
spleen and biopsy of the liver revealed e conges- 
ti ve hemorrhagic splenitis and an acute hepatitia 
The spesker attributed the main responsibility for 
the clinicel aspect to the hepatitis with e vicious 
circle of chainlike damage (liver-spleen-bone 
marrow-liver) which may be interrupted only by the 
removel of the spleen. 

Torrece discussed several cases of splenectomy 
performed for various indications: congestive 
splenomegely, Banti’'s disease, cirrhosis of liver, 
hemorrhagic purpure, hemolytic icterus, bruceller 
splenomegely. The operative course was favorable in 
ell instances. 

Late results were satisfactory for months, and in 
some cases for nine years after the operative 
intervention. me patient with cirrhosis of liver 
and splenomegaly died after two years because of 
recurrence. In ] patient with Werlhof's disease 
(thrombopenic purpurea) who is still in good health 
after nine years, the splenectomy hed only a tran- 
sitory effect and the patient hed to take vi tenie K 
for e long time. 

Perrotti summarized modern concepts of the treat- 
ment of splenopathy; he insisted thet splenectomy 
is superior to ligetion of the splenic artery. 


Insurance Against Occupetioneal Accidents 

An agreement was reached between the National 
Institute of Insurance Against Occupational Acci- 
dents and the National Municipal Medical Association, 
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with the following decisions: 

I. The assistance given persons who had an acci- 
dent while working includes first aid and treatment 
up to the time of recovery, prescriptions and 
occasional reports required by the institute. 

2. The institute will pay es much as $00 lire 
for the complete cure of each person who had an 
accident while working or who hed en occupational 
disease. 

J. In cases of fractures, the physicians as 0 
rule will limit their care to the application of 
@ temporary apparatus of immobilization and to 
sending the victim as soon as possible to a nearby 
hospital or to the Surgical Ambuletorium of the 
of the institute. A fee of 400 lire will be paid 
to the physician for the application of any apparatus 
of immobilization. 

BRAZIL 


(From Onur Reguler Correspondent) 
Buenos Aires, Merch 1, 1948 
Surgicel Drainage of the Cardiac Lung 


To find a surgical treatment for som diseases 
of the heart which until now have been in the 
exclusive domin of internal medicine, Drs. Pedro 
Cossio and 1. Perianes of Bueno Aires have per- 
formed for almost a year different surgical pro- 
cedures in animals. These involved more or less 
risk, and some of-them were more physiologic 
than others. All have been performed to drain 
the cardiac lung and thereby to alleviate a group 
of symptoms which burden exceedingly patients 
with this condition. After having acquired enough 
experience with animals they carried out the 
tricuspid valvotomy in wen. technic consists 
in dissecting the vena jugelaris interna and 
introducing the valvulotome, which the same auth- 
ors have described. Afterward the vein is sewed 
again. 

Three patients survived in good condition and 
continue to live in relatively good health. All 
three manifested an increase of the vital capacity 
and of the time of apnea. with diminution of the 
dyspnea. A fourth patient (e woman) died, probably 
by paroxysmal auricular fibrillation, from which 
she had suffered before the valvotomy. She had 
vomiting and complete aphonia, followed quick! 
by acute edema of the lung (the patient had mitra 
stenosis). 

it is not possible, of course, to judge the 
therapeutic value of the operation, although the 
results are apparently encouraging. The cases are 
few, and it is known that in cardiology the most 
unexpected evolutions in the most desperate con- 
ditions may occur. Furthermore, the same authors 
are experimenting on a new way to discharge t 
cardiac lung by means of an anastomosis of the 
left vena or artgria pulmonalis inferior with 
the vena splenica. In this way the blood can 
avoid the obstacie which would sigmity a mitral 
stenosis or an insufficiency of the left ventri- 
cle; it returns to the right heart after having 
passed through a considerable distance. Thus 
there is no great probability that the right 
ventricle will get rapidly overcharged as it 
would, for example, when an anastomosis (vena 
pulmonalis -azygos- cava superior) had been made. 


The Ample Syupethectony in Primary Hypertension 


To the same society Proifessors Tibrucio Padilla 
and Pedro Cossio and Drs. Julio A. Berreta and 
and C. H. Alvarez reported their experiences with 
splanchnicectomy and ag, lionic symoathec - 
tomy, ample and bilaterel ( r or dorsolumbar). 
Shi ch they perforned in 34 cases of primry hyper- 
tension at the medical clinic of the University of 
Buenos Aires. The age of the patients varied 
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between 29 and 50 years, me 1 of them was 32 

three others were 54 years of age. All except 2 
who are not mentioned in the statistics had rel- 

atively good renal sufficiency. All showed a good 
lability of tension; 18 had a cardiopathic ca- 

dition of different degree. The mortality rate 
was 9.09 per cent. Although the figure of arterial 
tension improved immediately after the operatioa 
in 50 per cent of patients the percentage de- 

creased rapidly with the course of time. so thet 
after six to twenty-four sonths only some 14 
cent of the persons operated on were still benefit- 
ed. The hypertensive condition improved immediately 
after the operation in nearly all cases, but with 
time ventricular surcharge and enlargesent of 
the heart reeppeared, until the earlier grade eas 
reached or even passed. On the other head, ia 
some cases the improvement of cardiac insu ffic- 
iency persisted during e longer period. It is not 
possible to make en accurate prognosis of the 
efficiency of the operation. even though -the 
patient’s age, the results of the sedative and 
cold tests and the degree of hypertension are 


known. 

This procedure must be considered as a radical 
therapeutic step which may be teken in excep- 
tional circumstences, perhaps in rapidly progres- 
sing hypertension after all other therapeutic 
means have fei led and in hypertensive cerdiopathy 
(third degree) when the treataent only partly 


controls the cardiac insufficiency, provided 
that the patients ere under 50 years of age and 
have good renal sufficiency. . . 


Pas- Ane Congress of 
Pen- Wer Congress of Gestrocenter ology 
will be held from Merch 11 to 17, 1948 in Buenos 
Aires, under the chairmanship of Professor Carles 
Bonorino Udeondo. The main subject will be Chrea- 
ic Cholecystitis Without Stones. The different 
aspects of the theme will be considered by Drs. 
BB. Crohn, New York; H.L. Bockus, Philede Iphie; 
C. Bon or ino Udeondo, Buenos Aires; Ignacio Chaves, 
Mexico; Robert Elass, St. Lowis; A.C. Broders, 
hester, Minn; Domingo Mosto, Buenos Aires; 
ro A. Barcia, Montevideo, Uruguey; Pedro A 
Maissa, Buenos Aires; B. Vere le Fuentes, Moate- 
video; A. Lépez Garcia, Buenos Aires; Julie 
Carrere, Montevideo; Pablo Mirizzi, Cordoba, Argea- 
tine; Mercelo Royer, Buenos Aires; A. da Si lee 
Mello, Rio de Janeiro; Alfonso Uribe-Uribe, . 
Colombia; Hernan Alessendri, Sentiago, Chiles 
Norberto M. Stapler, Buenos Aires; Felix Amesti, 
Santiago, Chile; Fortuneto Queseda, Lise, Peru; 
Abrahem Ayala Gonzalez, Mexico, end Adrien J. 
Bengolea, Buenos Aires. For inforsetioa ss 
the secretary, Tucuman 1978, res. 


Congress of Derweetolegy 


With Professor Pedro L. Balidt, president of 
the Argentine Association of Dermatology and 
Syphilology, in the chair, the meeti held ia 
Buenos Aires received great assistence free — 
isalists and several foreign guests, among others 
Professor Jose Gay Prieto, president of the Spenish 
Academy of Dermatology, Madrii, Dr. Arthur Grece 
(Long Island. N.Y.), br. Max Wolf (New York) and 
well known specialists of Brazil, Chile, Uruguay 
and Spain. The deliberations were held in three 
sections: (1) dermatology--the treatment of | 
and other cutaneous tuberculids with the wet 
of Charpy (France), the Besnier-Boeck-Schausem 
disease aad lupus erythematosus; (2) syphilis- 
intensive treatment of recent syphilis, and (3) 
lepra--prophylaxis and treatment with modern 
methods; their practical application. 

From the many subjects treated we may refer 
here only to the fact that it was the unanisous 
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inion thet there is no tuberculosis causation 
lupus erythematosus, which to be consi 
es syndrome in which focal infection, por tie- 


u ler ly by streptococci, plays an i teat role 
further exterior factors, especially sunlight, 
participete. 


BERLIN 
(From Our Reguier Correspondent) 
Wiesbaden, April 25, 1948. 


Venereel Disease Control Legislation 19 Gerseny 


Next to the fight against tuberculosis the con- 
bating of venereal disease is the most importent 
— health problem in Germany today. is has 

recognized by the Allied Control Council, the 
quedripertite government of Germany, the existence 
of which is presently the subject of worldwide 
politicel discussions. 

In a recent draft law, published as an appendix 
to Control Council Directive 32, the Control 
Council, taking into consideration the increasing 
incidence of venereal disease among the German 
population and in the interest of health conditions 
in Germany,” adopted a unifore plan and procedure 
in all the zones of occupation of Germany for the 
fight egainst venereal disease among the German 
populetion. 


Ceatrol Council Directive $2 


On May 7, 1947, the Allied Coatrol Council, 
“disturbed by the increased incidence of cases of 
venereal disease and convinced that one of the 
causes of this increase lies in the ineffectiveness 
of the German Jew at present ia force.” issued 
Directive 52, which was designed to combat venereal 
disease more effectively. This directive imposed on 

zone commanders in the four zones of occupation 
in Germany the duty to examine existing legislation 
for the control of venereal disease among t 
German lation, whereby perticular attention is 
to be directed to the following points: (e) “To 
determine whether decrees dealing with 
the instruction of the people on the control of 
venereal disease are adequate; (6) to achieve uni- 
formity ia the detection of cases of venereal 
disease, compulsory declaration of such cases 
to the appropriate authorities and the establish- 
went of isolation wards for treatsent of such 
infections.” 

To this directive was attached the text of ea 
draft lew “Relative to Combeting Venereal Disease” 
and two draft directives, one “On the Enforcement 
of the Lew Relative to Combeting Venereal Disease,” 
the other “Establishing Venereologic Diagnostic 
Centers and Isolation Wards.” These constitute the 
policy of the Allies in this matter and were des- 
igned to give guidence to the zone commanders ina 
order to make possible uniform venereal disease 
control measures throughout the four zones of occu- 
petion. The zone commanders were directed to 
encourage legislation in their zones as nearly ia 
conformity with the draft lew and the two draft 
directives as possible. The following is a short 
sumeary of the main provisions conteined in this 
draft legislation on venereal disease, as compared 
with the German legislation of 1927: 

The term venereal disease, as lied in Direc- 
tive 52, now includes also Nicolas Favre die- 
ease (lyaphogranuloma venereum and lymphopathia 
venerea). The draft law provides for the abrogation 
of the German law of 1927 and its implementations 
and amendments. Under this draft law it is the 
— 2 of any person knowingly infected 
with venereal disease or, by reason of circun- 
stences, suspecting himself to be so infected, 
6e) to heave hiaself exemined and treated by a 
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12. 1850 
licensed physician entil fully cured and (6) to . 
refrain fram sexuel intercourse until permission to 
resume such intercourse is received from the treat- 
ing physician. 

Any pregnant woman who wight transait syphilis 
congenitelly either because she herself is infected 
with syphilis or because of known syphilis in the 
procreator has to take the same measures as refer- 
red to under sections « and 6. Sexual intercourse 
by @ person with venereal disease in an infectious 
stage is under the provisions of the draft lew 
punishable without the former requirement of a 
request for instituting criminal proceedings. 
@ost importent changes brought about by the new 
draft law are in the field of finding the sources 
end contects of the infection. While the old lew 
did not encourage the reporting of one person by 
another, since it provided that no attention be 
paid to anonymous reports, the new draft law states 
that all physicians, on diagnosing a new case of 
venereal disease, will make every effort to obtain 
from the patient the anni eseful information for 
identifying and tracing the alleged source and also 
sexual contacts that may have been infected by the 
patient. Such information will be related to the 
public health authorities without delay. The 
authorities will then immediately take all neces- 
sary steps to induce the alleged source, and all 
sexuel contacts who may have been infected, to sub- 
nit to a medical examination and, if necessary, to 
compulsory treatment: In the new draft law the 
immediate hospitalization is to be recommended by 
the treating physician in cases (1) where the 
patient is leading a promiscuous sexual life, 
whether as a prostitute or not; (2) where the 
——— is subject of a complaint of infections 

rought by a member of the occupation forces, or 
(3) has infected, or is suspect of having infected, 
a wseaber of the occupation forces. 


Subsequent Legislation 


Qa the basis of Control Council Directive 52 and 
the atteched draft les and directives, a law rele- 
tive to combating venereal disease was passed by 
the Berlin Kommandatura on Oct. 31, 1947, which is 
applicable within the city proper. Similarly, on 
Dec. 11 a lew was passed in the Soviet zone of 
occupation following the pattern of Control Council 
Directive 52. The differences between these laws 
and the Control Council draft legisiction are only 
slight end need not be mentioned here. The British 
Militery Government, in its zone, has submitted 
Ceatrol Council Directive 52 and its accompanying 
draft legislation to the legislative assemblies in 
the British zone, where the passing of such legis- 
lation uniformly and zonewide is under way now. In 
the American zone of occupation there have been 
similar debates in the Laenderrat. It is to be 
expected that uniform legislation based on Control 
Council Directive 52 and its implementation will 
soon be enacted in both zones. 


Miscellaneous 


The German Society for Internal Medicine will 
meet on May 19, 20 and 21, 1948, in Karlsruhe, 
American zone. The main topics will be the vege- 
tetive nervous system, virus diseases and blood 
pigment. Professor C. M. Haselmanna, director of the 
dematologic clinic of Erlangen University, has been 
invited by the Cuban government and by the Inter- 
national Leprosy Association to participate as 
official delegate in the International Congress for 
Leprosy at Habana. On Dec. 10, 1947, Dr. Gerhard 

gk received in Stockholm the Nobel prize for 
the discovery of the therapeutic effects of the 
sulfonamide drugs. Under the Nazi régime he had 
been forbidden to accept that award. 
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Medical Motion Pictures 


Anoeclies of the Bile Ducts--Bicod Vessels oad 
rieteres of the Coenen Dect, Pert I end 11. 
„e., color, silent, 1,200 eet (one reel), shoe- 
ing tiee forty einutes. Prepered in 1947 by 
Gerrea WH. Cole, . D., Chicago. Produced by Mervin 
Lese for the Americen College of Surgeons under « 
great free the Johanson & Johanson Research Founda- 
ties. Procurable on loan froe Ethicon Suture Labore- 
of Johasoa & Johanson, New Bruns- 
ch, N. 


The anomalies of the bi le ducts and blood vessels 
and strictures of the common duct are treated in 
two parts in this motion picture. Diagrammatic 
illustrations and animation are used throughout to 
identify the normal gallbladder and surrounding 
adjacent organs. The excision of pert of the common 
duct, thus pulling it into the position normally 
occupied by the cystic duct, is illustrated by 
drawings. These drawings show the danger of injury 
to the common duct during cholecystectomy when an 
unusually large Hartmann’s pouch densely adherent 
to the common duct is encountered.Injury of the 
duct af hemorrhage 1s not controlled correctly onen 
ligating the vessels is demonstrated; an accessory 
bile duct which is severed and not ligated may 
result in a stricture. Other causes of stricture of . 
the common duct, not related to trauma, are 
described as diffuse sclerosing pancreatitis, 
ebscess about the duct, ulceration of the wall by 
stones and suppurative cholangitis. Observation of 
certain precautions given in the film will be of 
great value in reducing the incidence of stricture 
of the common duct. Conditions such as anjury or 
obstruction to the common duct causing a biliary 
fistulae or jaundice developing postoperatively are 
described clearly. 

The verious types of strictures such as local 
stricture, stricture of the distal end, stricture 
of the proximal end and absence of the entire duct 
are clearly presented in drawings. However, in most 
cases the distal end of the common duct is present 
but is difficult to find because of its position 
under the duodenum and in the head of the pancreas. 
Although the original trauma may be limited to a 
small portion of the duct, the entire duct can be 
involved by a process known as obliterative cholan- 
gitis. In the repair of local strictures metal 
tubes are used for support at the anastomotic line 
for at least three months following repair; how- 
ever, most surgeons insert a T tube with one are 
extending beyond the suture line. Procedure for 
anestomesis of the common duct to the duodenum and 
the use of the Roux y-arm of jejunum with the use 
of metal tubes for a support or the use of the 
rubber catheter are clearly demonstrated. The inci- 
dence of congenital atresias are mentioned, namely: 
hepatic duct patent, atresia of extrahepatic ducts 
(7 per cent), atresia of hepatic duct, cystic duct 
and common duct normal (Il per cent), hepatic and 
proximal portion of common duct patent (14 per 
cent) and atresia of all extrahepatic ducts (70 per 
cent). 

The film is brought to a conclusion by summariz- 
ing the following facts which were emphasized 
throughout: During operation avoid trauma, care- 
lessness and haste; be on the alert for anomalies, 
and have thorough knowledge of normal anatomy in 
the region of the gallbladder. dell red, sti 
drawings constitute the majority of illustrations 
in this picture. However, various camera methods 
were used to give the illusion of motion. If sound 
slide film projectors were more readily evai lable 
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an medical schools and hospitais, the production of 
a film strip instead of a motion picture might have 
been considered. This is an excellent educational 
technical film, since it points owt the anatomic 
relationships of the biliary passages. It can be 
recommended for showing to groups of general sur- 
geons, interns and possibly senior medical stu- 
dents. 


Medical Examinations and Licensure 


OF MEDICAL 
OF EXAMINERS THE GASIC SCIENCES 
Exeeinetions of the boards of eediceal exesiners 


end of exesiners in the beste sciences cere 
published sm THE JOURNAL, Wey N. pege 487. 


BATIONAL BOARD OF MEDICAL EXAMINERS 


Nett Boord of Medical Exesiners: Perts | 11 
Versous centers, Sept. 13-15. Feel date for 
epplicetson is Aug. 13. Exec. Me. Everette 
Eleood, 225 South St., Philedeiphis 2. 

CRAMINING GOAROS SPECIAL TICS 

Americon Boerd of Anesthesiology: Britten. Verious 
Centers, July 16. Orel, Phaledelphae, Oct. 19, See., 
“Dr. Feel U. Wood, 745 Fifth Ave., New York 22. 

Americes Board of slelogy: Orel. 
Gronps'A & B. Ann Arbor, “hg 1 for 
epplicetion is brit tes, Ann Arbor. 
Sept. 9, Sec., Dr. G. . Lewss. 66 E. 66th St., dee 
York 21. 


Awsericen Board of Neurological Surgery Orel. Cha- 
cago. June 1949. Final date for 892 
1949. Sec., Der. ©. 3. 310 Street, 

ven, 

Awericen Boord of Obstetrics end Gyneco 
Versous Ceaters, Feb. 4, 1949. Fanel 
as Now. I. De. Pewl Tates, 1915 
Highlend Bidg., Pittsburgh | 


Agsericen Boerd of — Orel. Chic Oct. 

1949. date for 

as July 1, 1949. See.. Dr. Judd 
Beach, 56 Ivse Ad., Cape Cottege, Meine. 


Asericen Boerd of Orthopedic Surgery: Pert 11. 
Chicago. 1949. Famal dete for filing 
as pe 5. Sec. 14 Freacis @. McKeever, 1136 
6th St. Les Angles 14. 

American Boord of Otoleryagology: Orel. Chicego, June 
4 Sec., Dr. D. . Laerle, Universsty Hospital. lowe 
ty. 


Awerscen Board of Pathology: Chic 
dete for peer as Oct. 
A. Moore, Ave... St. Lowss. 


Awericen Board of Pediatrics: Chicago, June 25-27. 
Seettle, Sept 19 12. Atientse City, Nov. 17-19. Grattes. 
July 30. Sec., Dr. Lee F. Hall, 718 Royel Union Bidg.. 
Des Moines, lowe. 


Awericen Boerd of . 
given in june end No sn the howe 
of epplicents. See. 
Metropoliten St. Lowss. 

Americen Boerd of end Neurology: Orel. Al 
Groups, Sea Francisco, October. Finel deve ‘for 
epplicetion ss July 15. See., Dr. F. J. Brecelend, 
192-119 Secand Sve., S. b., Rochester, Minn. 


Americen Bord of Redsclogy: Nov. Finel dete for 
sag epplicetion is 1. „„ De. B. R. Karklen, 192- 
119 Second S. ©. Rochester, Hee. 


Awericen Board of Sergery: Uritten. Pert 1. Oct. Feel 
dete for filing 1s Jul See.. Dr. J. 8. 
Reodess, 225 8. St.. Phaledel 

Aries Boerd of Urology: — Feb. 12-16, 1949. 
Fanel dete for lee epplicetion is Sept. I. See., Dr. 
Werry Celver. Reste 613, Sunnyeide Minnespolis 4. 


Oct. 9-9. 
Sec., Dr. Robert 
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toes 
Lewis T. 400 
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CURRENT MEDICAL LITERATURE 


Bull. of U.S. Army Med. Dept., 
Washington, D.C. 
961-164 (Feb.) 1948 
lee Geabice Prebles 10 Bresil ead Gest Africe, 
1 1944, E. erte II. —p. 110. 
Infection. F. 9. 124, 
Stedies on Schistesesiesis: II. of Further 
Stedies on Methods of Recovering of S. 
tree Stools. G. Heater 34, Hodges, ©. G. 
Jehaes and others.—p. 128. 
*Teberculous Pleerisy with Effesion. I. G. Kerron ond 
N. K. rves.—p. 
Clinical Aspects of Proteia Metebolice. Co. Tei.—p. 136. 
Clisicel Iaporteace of Rh Factor. P. Levine.—p. 139. 
Diegeesis end Treateent of Essential Hypertension. 
J. Redish. --p. 1 46. 
Sergery of Hypertension. B. 8. Rey.—p. 151. 


Tuberculous Pleurisy with Effusion.—Kerron 
and Purves present observations on 215 cases 
of tuberculous pleurisy with effusion. Cases 
of pleurisy secondary to pneumothorax are not 
included. This is a select group, since it con- 
sists only of male American soldiers hospitalized 
at one of the Army tuberculosis centers. The 

eat majority of these soldiers were trans- 

rred from other Army hospitals. The past 
histories revealed that 12 per cent of the 
patients hed close contect with en open case 
of tuberculosis in civil life. In addition, 
II per cent were liberated prisoners of war, 
most of whom were exposed to cases of tuber- 
culosis, giving e combined contact history in 
23 per cent. ae omy ry | on the pathogenesis, 
the euthors say that it hes been suggested that 
pleural effusions result from the rupture of 
@ caseous tuberculous hilar node into the pleural 
cavity, either directly or through e small zone 
of intervening lung thet has been consolidated 
by periadenitis. In this group, however, hilar 
adenopathy was present in less than 1 per cent 
of the cases. Parenchymal disease was present 
in 42 per cent of this group of 215 patients. 
Dissemination occurred in 16 per cent during 
the six to twelve month period of observation. 


Hawaii Medical Journal, Honolulu 


7:193-270 (Jen. Feb.) 1948 

Lew Releting to Medico-Legei Autopsies in Territory of 
Hewsii. A. V. p. 205. 

Fesiliel Erythroblestic (Cooley's Anewia): Report 
of Possible Cases isn 2 Filipine Brothers. . F. 
Sletea.—p. 210. 

Incidence of Oxyeriesis Asong Group of School Children 
im Hosolelu. J. E. Alicete ond Anns J. Kertecn. 


p. 214. 

Why Leber Puncture? R. B. Clowerd.—p. 216 

Effect of Penicillin Sodive on Coli tore beeilt ead 
Proteus ia Vi Yonesine ond F. Hartacan. — 


tre. 8. 8. 
p- 219. 


suse 12 1988 
Journal of Allergy, St. Louis 


19: 1-70 (Jan.) 1948 

Stedies on Correlation Between Syaptoas of Hay 
Fever end Titer of Thereosteable Antibody. H. L. 
Alexender, Mery C. Johnson end S. C. Beheats.—p. I. 

Measerenent of Vitel Cepecity in Astheatic Subjects 
Receiving Histemine and Acetyl -Beta-Methyl Choline. 
Clinicel Stedy. J. J. Curry and F. C. Lowell.—p. 9. 

Tissee Cheages in Allergy. B. S. Kline.—p. 19. 

Chest cel Studies on Shin-Reactive Frectica 

pol les. K. C. Robbins, A. Seavels ead 
Mosko.—p. 35. 

Stetisticel ie Allergy: II. Feeteriel Analysis. 
T. hadrees. — 

Aerosol Therapy. “A. Koelsche. p. 47. 

Spirometric Evelestion of ie 
Broachiel Asthae. L. Levy end J. H. Seeber y. 

Lecel Cateneous Allergy (Arthes Phenceenca) to 
phrine. A. Reve Jr. ead A. H. Rowe. 

Use of Proceine Hydrochloride is in Treeteeat 
of Reactions toe Penicillin: Report of 4 Cases. A. E. 
Cohen end J. Keufoca 


68. 
Journal of Investigative Dermatology, 


Baltimore 
10: 1-38 (Jean.) 1948 
Three Cases of Exudetive Chronic Discoid and Lichenoid 
Dereatosis (Selsberger end Gerbe) (Ia Shanghai). 
E. Kecserd. 1. 
Cor re let ies of Age end Respiration of Shin Free 
le. Elsie Gelter end J. C. Anersbech.—p. II. 
Observeticns on ies in Serceidosis of Aseri- 
cea Negro. leoa. —p. 1S. 
Stedies on e eee Sensitization: II. Effect of 
ting of Ecsemetous Sensitization on shold 
of Meet ies to Prieery Irriteats. J. . Neeber lis Jr., 
A. U. Oliver end A. Rosteaberg.—p. 27. 
Distribetion end Fectors Infleeacing Ascent of Sebve on 
Shin of Forehead. E. O. Butcher ead J. P. Ferse ll. 


Journal of Urology, Baltimore 
$9: 1-112 (Jen.) 1948 
Netes on Recurrence in Renel Stone. R. LeCoate. — 


p. i. 
“Hypertension in Unilateral Renel Disease. H. 8. Sebia., 


—p. 8. 

Method of Uretero-latestine!l Anestoeosis: Prelisisery 
Report. N. a. Flecke ks.—p. 21. 

Ureterodsodesel Anestomosis. J. G. Fertser end J. 
Kiefer.—p. 31. 

Thresh Infection of Urinery Bledder: Case Report 
. r ead T. net aer. -p. 38. 

Pepillery of Bledder Diverticelua Treated by 

ensurethrel Resection. B. B. Medison. —p. 

Diverticelue of Mele Urethra: Report of Case. H. J. 
Repeen Jr. and J. ©. Garren Jr.—p. 44. 

Ectopic Uretherel Orifice Withia Urethrel Diverticules: 
Report of Case. C. L. Willeerth.—p. 47. 

Heterotopic Bone Foreetion Following Suprepubic Proste- 
tectoay. B. S. Abeshouse 

ad Results of Injection Treatecat of Nydrecele. 
Bruskevits ead G. Ewell. 67. 

Influence of Vasectowy on Incidence of 
Following Prostetectoay. J. . Lyne and 
n. Uu. Nesbit. 

*Cencer of Breast in Mele, Secondery to Estrogenic 
Administration: Report of Case. Abr ead 
Warshewskhy.—p. 76. 

Treatecat of E. Coli Urinery Infections with Sul fe- 
thelidine 8. Everett, 
G. A. Vosberg and J. M. Devis.—p. 83. 

Treatewent of Recillus Coli ead Bacillus Protees Iafec- 
tions of Urinery Trect with New Sulfonemide (NU- 445). 
L. Nerios —P- 

*Streptoaycin in Genitourinary Infections. C. G. Bandler, 
P. a. Roen and v. J. Wuleire.—p. 96. 

Modificetion of Brown-Suerger Cystoscope. C. A. Fort.@ 
p- III. 

Hypertension in Uaileterel Renel Disease. — 

Sebin shows thet there is experiments! evidence 

which indicates thet interference with the eir- 
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culation of one or both kidneys may result in the 
liberation of a pressor substance into the blood 
stream with resulting hypertension. This pressor 
substance has not been demonstrated in the peri- 
pherel circulation of besen subjects or experi- 
mental animals with hypertension. Sebin analyzed 
100 cases from the literature in which nephrectomy 
~ was performed in unilateral renel disease associa- 
ted with hypertension and hes added one of his 
own. In 51 of these, “ blood pressure returned 
to normal, although 21 had been followed less 
then e year since the time of operation. Twenty 
three @ reduction in blood pressure but not 
to normel levels, while in 26 no improvement was 
obteined. The commonest pethologic condition in 
these cases was chronic pyelonephritis, the kidneys 
frequently showing atrophy. The ceses of hyper- 
tension which may be cured by nephrectomy are 
comparatively rere. Great cere should be exercised 
in evaluating the functional capacity of both 
kidneys before operation is contemplated. Con- 
pensatory hypertrophy of the healthy kidney is « 
good indicetion of a successful outcome. Generally 
spesking, the younger the patient and the shorter 
the 32 of the hypertension, the better the 
resu 
Cancer of Maile Breast After Treatment with 
Estrogen.—Abramson and Warshawsky report the 
case of a man, aged 51, in whom diagnosis of 
carcinome of the prostate with osseous metastases 
wes made. e case was considered terminal and 
measures for the relief of yr were recommended. 
lie was placed on 1 mg. of diethylstilbestrol 
daily with much relief of pain and improvement in 
general sell-beiag. The patient refused to consent 
to orchiectomy and was discharged March 2, 1944 
with the advice that he continue to take diethy!l- 
stilbestrol, 1 mg. daily, indefinitely. Several 
months later swelling was noticeable in the man- 
mary region. Subsequently the enlargement of the 
breast increased. At necropsy the breasts and 
exillary tissues showed neoplastic groeths. Micro- 
scopic studies revealed that histologically the 
tusor of the prostate as well as that of the 
breast wes primary. The metasteses in both axil- 
lery nodes came from the tumor of the breast. The 
authors think thet there is strong evidence of a 
causel relationship between the hormonal therapy 
and the development of cancer of the breast. The 
tote! amount of diethylstilbestrol used — 
ma. This treatment had extended over a period of 
four hundred and eighty-nine days. Awareness of 
the likelihood of the development of cancer of 
= breast in the male receiving estrogenic ther- 
apy for carcinoma of the prostate is important. 
The changes in the breast incident to such therapy 
should be carefully observed. 
in in Genitourinary Infections. —Band- 
ler and his essocietes analyze results obtained 
in 15 patients with urologic infections in whoa 
9 pee ees was used. There have been cases in 
whic N proved lifesaving after other 
measures fail The urine may become sterilized, 
provided the of fending organisms are susceptible 
to streptomycin. Failure to correct obstructive 
factors is responsible for the recurrence of 
infection and may be a factor in the development 
of becterial resistance to streptomycin. In the 
presence of « calculus or of a nephrostony tube, 
renal 44 may be eliminated temporarily 
by streptomycin, but unless the obstruction 
is removed there will soon be a recurrence of 
the same organisms. In vitro tests of suscep- 
tibility of an organism to streptomycin cennot 
always be relied on to determine its effect 
in the patient. The immunologic response and 
resistance of the patient may change the clini- 
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were still present 


cal response to the antibiotic. There has been clin- 
ical improvement despite the fact that bacteria 
n urine cultures, indica- 
ting that streptomycin may have been effective 
in altering the pathogenicity of the organises. 

in nonspeci fic prostatitis it is possible to free 
the prostatic secretions of pathogenic becteria for 
brief periods; however, streptomycin does not 

change the course of this disease entity. The 

streptomycin presently availeble has neurotoxic 

per In this series of 15 cases there were 

ceses of toxic lebyriathitis and 1 case of in- 

volvement of the left recurrent laryngeal nerve. 

lo a fourth case there was mild and transitory 

involvement of the fecial nerve. In view of the 

potential toxicity of streptomycin, its prophy- 

lactic use in urologic surgery should not be 
indiscriminete. Since this report wes written, the 
authors have treated many more patients with 

streptomycin, confirming the impressions and 

conclusions already ste 
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Measeplesty. J. 9. Meliniec.--p. 37. 
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British Journal of Tuberculosis, London 
41:75-100 (Oct.) 1947 
lee and Thor lasty. A. J. Celle. p.? 
Kale N. Rogers. ° 
Case of Ler yeic Cyst Successfully Resco Froe 
Anterior iestianee. J. Wert. 
Clinical Aspects of Sarcoidosis. C. eres. -p. 88. 
*Observations Sarcoidosis. C. Hoyle. -p. 92. 
Observations on Sercoidosis.--Hoyle says thet 
among 135 patients whose clinicel features gave 
some reasons for considering sarcoidosis, the 
di assis could be regarded as endorsed in 16 only 
by histelogic support. Another 14, though probeble 
examples, were unconfireed, and in 32 0 alter- 
native diaegneses seemed just es likely. Of the 
remaining 73 petients, 33 hed chrenic siliery 
tuberculosis. The lungs ere among the organs sst 
commonly affected by sarcoidosis. The cheracter- 
istic form of the disease ig e combination of | 
node enlergement, cutaneous lesions end uveopere- 
titis. In this tried the intratherecic lymphatic 
stem tekes prominent shere, for enlargesent of 
e brenchopulaonery end mediestinel lyaph aodes 
is en early and persistent feature. The si li ery 
type of serceidosis shows nothing distinctive of 
its origin. The shadows confers in size, distribu- 
tien, density and numbers to the picture of siliery 
tuberculosis. Both miliery and fecal varieties may 
eventually resemble diffuse fibretic tuberculosis 
when the lesions have contracted and scarred. 
Reviewing observations on tuberculin sensitivity in 
serceidosis, the author shows that two reflections 
ere suggested: that patients with sarcoidesis and 
@ negetive Men tous easy not previously heve hed «a 
82 reaction, and thet the disease could still 
tuberculous in spite of a persistently negetive 
reaction, belenging then to the deceptive cless 
there tuberculin sensitivity does not develop or is 
reedily suppressed. The author stresses that 
however e disease is regarded, ther from its 
clinicel eppeerance end course, its rediology, its 
morbid histolegy or its intrectebility to trens- 
mission--the similerity to knom examples ef tuber- 
culesis is constantly recurring feature. Although 
this similerity is no proof ef identity, it is so 
clese thet seperation has become meaningless. 


Monatsschri ft 
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114: 129-264 (Sept. Oct.) 1947. Pertiel Index 


Weredity and Pethohistology of Spastic Spinel Peralysis. 
1. Ferego. —p. 161. 
Acute dyeitis of Leterel Veatricles with lettre 
eresiel Iecreese ia ere end Hyperkinetic Ps 
sis. C. Peaboukis ond G. Anestesoposlos.—p. 193. 
Polyneuritis in Adults. Z. Béeséreeayi. — 


Diphtherie Polyneuritis in Adults.—Béezéreenyi 
reviews observations on 14 adults, varying in age 
between 20 and 50 years, in whom there devel 
peralysie of the creniel nerves from one to five 
weeks after onset of pharyngeal! diphtherie. Ac- 
commodation and innervation of the soft palate were 
most frequently involved. From six to twelve weeks 
after the onset of diphtheria paresthesias appeared 
in the extremities, and these were followed by 
peralytic symptoms in the extremities and gent ines 
of the trunk. The reflexes were often reduced or 
ebolished. The elbumin content of the cerebro- 
spinel fluid was frequently increesed. The thera- 

tic measures included physical therapy, auto- 
repy, administration of vitemin B,. strych- 
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nine and liver extracts. In some cases drainage 
of the cerebrospine! fluid was employed. Most 
patients recovered within six months. In @ er- 
ried couple the disease took « grave and prol 

course; in one of them @ picture reseabl ing 
Landry's polyrediculitis developed, in the other 
symptoms of myelitis. In these cases the pos- 
sibility of superinfection by a virus is consid- 


Riforma Medica, Naples 
61: 461-478 (Oct. 15) 1947. Pertiel ledez 
*Pethogesesie and Therepy of Acute Anterior Policeyeli- 
tis. H. Acque. -p. 1. 

Pathogenesis and Therapy of Acute Anterior Pelic- 
wyelitis.—Acqa states thet there is e relation 
between poliomyelitis and both 
infection and cuteneous allergy. The euthor carried 
on research in three different groups of patients. 
Patients in the first end second groups were sean 
by the author early in the period of paralysis and 
during the regression of perel ysis. se in the 
first group hed gestrointestinel disorders in the 
prodromal period which were absent in those in the 
second group. Veccines were prepared with killed 

tures of intestinal becteria and intrederaally 
edministered to patients in the first grow. Nege- 
tive results were obteined from vaccines of coli 
becillus, whereas vaccines from enterococces, 
pyocyeneus and proteus either alone or in associe- 
tion caused ean allergic cutaneous reaction end 
regression of paralysis, which effects were aoder- 
ate for single vaccines and severe for associated 
vaccines. Patients in the second group hed euto- 
vaccines which were prepared from the patients’ om 
nesopharyngeel secretions. Autoveccines fei led. 

ver, when they were given in association with 
veccines of intestinal becteria the cuteneous 
reaction was as strong as that which hed been 
observed in patients in the first group ead the 
— of peralysis equally well defined. The 
third group of patients was large. It included 
patients with perelytic sequels of from tea te 
fifteen years’ duration. Reactiqn of the skin was 
definite in these patients, and the return end 
progressive ieprovement of ausculer function were 
surprising. 


Wiener klinische Wochenschrift, Vienne 


$9:605-620 (Dec. 12) 1947. Pertiel Index 
*Eapleyeeat of dees During Pregaeacy. 


3. 
for Coabet of 
ess. -p. 808. 

Empleyseat of desen During Pregnency.--Heidler 
believes thet housework is generally not too 
nuch exertion for pregnent women. work et 

not seem to exert such unfavorable in- 
fluences es does work in factories, perticulerly 
when it involves work on machines. Stetistics in- 
dicete thet prolonged standing is especiselly 
hereful. Vericose veins are — more fre west 
in those whose occupstion involves prolonged 
stending. It is probeble that certain toxic sub- 
stences used in some industries may increase the 
incidence of premature births or stillbirths. 
Among such toxic substences the euthor mentions 
lead, which is used in toy end ceremic fectories 
and in production of ertificie) flowers, end 
mercury, which is used in mirror fectories end 
in het — industry. — — puer- 
perel complicetions ere atly incree enong 
women who work in the centile industry, pertice- 
lerly in those’ who work while stending. Industrie) 
work elso involves disedventeges for lecteting 
women. 
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Book Notices 


dere Treateent of Peptic Uleer. By Asher 
Ginkelatein. Cloth. Price, $4. Pp. 205. Oxford 
1 Press, 114 Fifth Ave., New York 11, 


This handy volume presents in detail the exten- 
Sive experience of the author and his associates 
at the Vount Sinai Hospital in New York in the 
treatment of peptic ulcer. The most useful section 
and one which all internists will welcome describes 
fully the author’s method of treating peptic 
ulcers means of a continuous drip of nutritive 
and alkalinizine solutions into the stomach. The 
theroetic background for this treatment is ably 
presented. Present recognition of the fact that 
most patients with ulcer secrete large volumes of 
highly acid gastric juice in the empty stomach at 
night is partly due to the author’s pioneer 
researches in this field and the logic of neutrd- 
lizing this corrosive fluid by the continuous 
intragastric drip is appealing. It represents an 
“important extension to the basic concept of 
Sippy’s method. The chapters dealing with the 
pathologic physiology of the stomach in ulcer 
and on the pathogenesis of the disease are less 
complete and valuable. Probably not many wil! 
agree with the author’s contention that his 
associates should be largely credited with the 
present interest io vagotomy. Partial division 
of the vagus supply to the stomach such as is 
practiced and described from this clinic and 
in the older literature has elsewhere been found 
not to be of much value. The book, however, 
does not purport to be a surgical treatise and 
this should not detract from its manifest useful- 
ness as a guide in medical therapy. 


Jonethes Hutchiasea: Life end Letters. By Herbert 
Hutchinson. Bith « foreword by J. Johaston Abrohes. 
Cloth, Price, td. Pp. 257, with illustrations. 
Billie Heinemann, Wediceal Books, Lted., 99 Great 
., London Ci 

n en Jonathan llut- hin sen died his medical career 
wes evaluated in obituaries by such distinguished 
persons as Sir George Newman and Sir Thomas Barlow. 
Now on the basis of great numbers of letters er it- 
ten to his wife and friends ilerbert Hutchinson has 
prepared e biography which tells the story of this 
famous Queker who was stirred by Derwinism and who 
contributed vastly to medicine and science. His 
was a great mind a d his biography takes its place 
among the distinguished works of its type in the 
field of science. ! 


A History of Medicine. By Arturo Castiglion:, 
D. , Research Associate in the History of Medicine 
et Yale University, New Heven, Conn. Translated 
from the Itelien ond edited by FE. B. Kruebheer, 
@.D., Ph.D. Second edition. Cioth. Price, $12.59. 
Pp. 1253, with $04 illustrations. Alfred A. Kaopf, 
$01 Medison Ave., New York 22, 1947. 


The second edition of this important philosophic 
consideration of the history of medicine 1s much 
enlarged over the previous edition. Its approach 
to the problems of medicine is quite different from 
Gerrison’s book. Professor Castiglioni views medi - 
Cine with a broad outlook in relationship to its 
position in society. He considers trends and the 
reasons for their development. In this history 
various discoveries are considered in proportion to 
the whole field of medicine and civilization. The 
history by Castiglioni can be read and is far more 
than a reference work. It deserves a place in the 
library of every physician interested in the 
culturel aspects of medicine. 


NOTICES 


De Priesire Atypische Paessonicen Ven 

tepreng. Door Dr. Th. ven Erp. (Primary Atypice 

eusonies of Unknown Origin.) Paper. Price, 
Pp. 124, with illustretions. E. J. Brill, 

td., Leiden, Hollend, 1947. 

This is an excellent monograph composed essen- 
tially of a review of the literature on the 
“yor of supposed virus — illustrated 

appropriate case reports selected from the 
records of 130 patients studied in a hospital. 
The patients were chiefly workers in the petroleum 
industry in Curacao, Netherlands West Indies, and 
the occurrence of the disease in several hundred 
persons there after 1943 appeared to be part of 
the worldwide pandemic of the infection at that 
time. The subject is dealt with under the usual 
headings of clinical aspects, complications, 
roentgenology, clinical pathology, etiology, 
diagnosis, prognosis and therapy. No controversial 
points are reised, since the author comfirms almost 
all the previously reported observations. The 
bibliography contains one hundred and eighty-two 
references, and credit is carefully given where 
credit is due. 


Betrechtuages sur V 
Siegfried Novotny. Paper. Pr ee, $1.40. Pp. A. 
Grease & Stratton, Inc., 381 Fourth Ave., es Yo 

Meudrich, Spitelgesse 18, Bien 1X/2, 


Dr. Novotny, e senior psychiatrist in the large 
municipal mental hospital of Vienna, “Am Steinhoff,” 
wrote this brief outline of Adlerian theory and 
therapy in a philosophic vein. For instance, he 
refers to Kant to explain Adler's concept of 
conscious versus unconscious. The book centers 
around the importance of social interest and its 
limitation through inferiority feelings, which are 
always self deceptions. The author goes to great 
length in explaining the mechanism, causes and 
effects of inferiority feelings. te describes the 
the three life tasks of work, marriage and social 
relationships. It is interesting to note that he 
substitutes Adler's term style of life” with 
“ Primaeres Leitbild” (primary guiding concept). 
He gives a d description of the differences 
between psychoanalysis and individual psychology. 
The first tries to explain psychic life as @ 
system of conflicting energies, while the latter 
tries hard to avoid mechanistic concepts; in 
contrast to psychoanalysis, which is causalistic- 
ally oriented in describing the effects of various 
antagonistic instinctual desires, individual 
psychology sees each person as a unit who can be 
understood only by his goals. 


The importance of courage and the pathologic 
significance of discouragement are extensively 
discussed. Neurosis is described as an illusion 
to conceal anticipated or actual defeat. It serves 
(1) as @ retreat, and for the creation of distance 
from social living; (2) as illusory satisfaction 
of the desire for significance; (3) to influence 
the environment, and (4) to conceal these three 
tendencies from the patient himself. If the body 
responds to such tendencies, the ensuing psycho- 
somatic symptoms serve these neurotic purposes. 
The goal of psychotherapy is to make the patient 
aware of his goals and of his errors in his self 
evaluation and to induce him to change his atti- 
tudes and concepts. The primary means to this end 
is encouragement. The author advises letting the 
patient talk freely in order to find out, first, 
what the patient really wants. The faulty concepts 
which have been unknown to the patient must be 
brought into consciousness, and the more adequate 
concepts must be so well established that they 
can sink again into unconsciousness. This means 
cure. 
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